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\7th  April,  1939 


To  the  Chairman  and  Members  of  the  Kent  Education  Committee 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  herewith  Dr.  Fox’s  Report  upon  the  work  of 
Medical  Inspection  and  Treatment  of  School  Children  in  the  County  of  Kent 
for  the  year  ended  31st  December,  1938. 

In  my  preface  to  last  year’s  Report  I drew  attention  to  the  desirability  of 
expanding  the  field  of  work  of  the  present  Assistant  School  Medical  Officers 
so  as  to  include  the  welfare  of  the  infant  and  toddler  and  thereby  to  exercise 
general  supervision  of  children  from  birth  until  they  leave  school.  During 
the  past  year  this  principle  has  been  carried  into  effect  to  an  increasing  extent 
and  at  the  present  time  a proportion  of  the  time  of  nearly  all  these  officers  is 
being  given  to  work  at  Infant  Welfare  Centres. 

A further  direction  in  which  the  interests  of  the  school  doctor  can  be  usefully 
engaged  is  in  connection  with  the  general  environment  of  the  child:  his  housing, 
his  food  supply  and  the  general  conditions  under  which  he  lives. 

In  my  view  the  care  of  the  child  from  its  birth  until  it  reaches  manhood  is 
the  principal  duty  which  the  Health  Officer  has  to  perform.  I believe,  there- 
fore, that  the  practice  which  has  obtained  in  the  past  whereby  junior  officers 
in  the  Service  were  appointed  to  carry  out  school  inspection  and  little  else  was 
wrong.  The  Health  Officer  should  regard  this,  his  principal  problem,  from  all 
aspects  simultaneously  : the  development  and  maintenance  of  Health  of  the 
child  through  the  care  of  the  pregnant  woman  ; proper  attention  at  childbirth  ; 
suitable  feeding,  clothing  and  habit-development  of  the  infant  and  toddler  ; 
the  detection  of  early  signs  of  disease  and,  if  possible,  its  correction,  in  the 
school  child  ; and  the  training  through  games  and  exercise  of  a normal  well 
developed  body.  Such  matters  as  healthy  housing,  pure  water  and  milk 
supply,  sound  food,  proper  drainage,  and  prevention  and  treatment  of  infec- 
tious disease,  are  important  auxiliaries  but  secondary  to  the  major  problem. 

In  other  words,  where  possible  the  School  Medical  Officer  should,  from  the 
beginning  of  his  career,  combine  with  his  work  the  duties  of  a Medical  Officer 
of  Health. 

This  principle  has  been  approved  and  is  being  adopted  in  Kent  for  the  por- 
tion of  the  County  for  which  the  Kent  Education  Committee  is  responsible. 
One  area,  the  Isle  of  Sheppey,  is  being  served  by  a Medical  Officer  of  Health 
who  is  also  an  Assistant  County  Medical  Officer  for  the  purposes  of  school 
inspection.  The  arrangement  is  working  well  and  it  is  hoped  that  such 
arrangements  will  be  made  elsewhere  as  opportunities  occur. 

Probably  the  most  important  problem  in  the  welfare  of  children  at  the 
present  dav  concerns  the  question  of  malnutrition. 
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The  subject  can  be  investigated  in  two  ways  : — 

1.  By  physical  examination  of  the  children. 

2.  By  ascertaining  the  proportion  of  wages  available  in  the  family  for  food 
for  each  child  and  considering  whether  the  amount  is  sufficient  to  maintain 
health. 

Both  methods  are  beset  with  difficulties.  In  the  first  method  we  have  to 
admit  that  all  physical  standards  so  far  proposed  are  unreliable.  In  the  second 
method,  we  have  to  take  into  consideration  not  only  the  money  available  for 
the  purchase  of  food,  but  what  kind  of  food  is  bought  and  how  it  is  prepared 
for  table.  We  may  find  one  mother  whose  husband  earns  very  low  wages 
but  who  in  some  way  manages  to  bring  up  a strong  healthy  family  while  the 
children  of  another  woman  with  a much  larger  sum  at  her  disposal  are  obviously 
undernourished  as  a result  of  her  lack  of  common  sense  and  training. 

In  our  routine  inspections  of  school  children  we  find  certain  glaring  and 
obvious  cases  of  undernourishment  but  there  is  a large  number  of  children  on 
the  borderline  who  are  very  difficult  to  assess.  I feel  that  this  is  a problem  to 
which  we  should  give  urgent  and  continuous  attention  at  the  present  time. 

Again  it  is  my  pleasant  duty  to  record  the  lightening  of  our  work  through 
the  assistance  invariably  granted  by  Voluntary  Bodies  and  Associations 
working  in  Kent  and  through  the  ready  co-operation  of  all  School  Masters, 
Mistresses  and  Teachers. 

I am  deeply  indebted  to  the  loyal  and  efficient  work  of  all  the  staff. 

Your  Committee,  as  always,  has  continued  its  support  and  encourage- 
ment of  our  work. 


I am,  Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 


Your  obedient  servant. 


CONSTANT  PONDER, 

School  Medical  Officer. 
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REPORT  ON  THE  MEDICAL  INSPECTION  and  TREATMENT 

OF  SCHOOL  CHILDREN 

BY 

J.  W.  FOX,  M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


On  April  1st,  1938,  the  area  of  the  administrative  County  for  Elementary 
Education  purposes  was  897,784  acres,  and  the  estimated  population  was  708,290, 
of  whom  the  average  number  on  the  roll  of  elementary  schools  was  81,844,  the 
average  attendance  being  73,009.  For  Higher  Education  and  general  purposes  the 
population  was  1,366,600. 


Particulars  relating  to  schools,  etc.  in  the  area  of  the  Committee  on  31s/  December, 

1938. 


No.  of  Elementary  Schools 
No.  of  Elementary  Schools 

No.  of  Departments 

School  roll  


204  Provided 
242  Non-pro vided 
153  Urban  areas 
293  Rural  areas 
550 


52,798  Urban  areas 
29,621  Rural  areas 


82,419  Total 


No.  of  Schools  for  Higher  Education  (including 


Technical  and  Day  Trades  schools) 57 

No.  on  roll  Autumn  term 18,807 


School  Clinics. 

No.  of  Minor  Ailment  Clinics 


17 


No.  of  Dental  Clinics 47 

No.  of  Ophthalmic  Clinics 17 

No.  of  Orthopaedic  Clinics 8 

No.  of  Aural  Clinics 13 

No.  of  Speech  Clinics  1 


Staff. — Dr.  G.  B.  Ebbage,  the  Assistant  School  Medical  Officer  (Ophthalmic) 
resigned  his  appointment  as  from  27th  August,  1938,  and  was  succeeded  by  Dr. 
Edith  Bowie,  who  took  up  her  duties  on  10th  September,  1938.  Dr.  Ann  Simpson, 
lately  on  the  administrative  staff  of  the  Maternity  and  Child  Welfare  Section  of 
the  Public  Health  Department,  has  been  transferred  to  clinical  work,  and  half  of 
her  time  is  now  devoted  to  medical  inspection  of  school  children.  This  is  an 
increase  of  the  staff  of  assistant  school  medical  officers,  necessitated  by  the  con- 
tinued increase  in  the  population  of  North  West  Kent,  and  took  effect  on  1st 
October,  1938. 

Dr.  D.  F.  McCarthy,  who  has  been  appointed  as  Medical  Officer  of  Health  for 
the  Urban  District  of  Sheerness,  Borough  of  Queenborough  and  the  Rural  District 
of  Sheppey,  on  the  retirement  of  Dr.  W.  C.  D.  Hills,  acts  also  as  Assistant  School 
Medical  Officer  for  the  same  area.  The  whole  work  of  this  area  was  previously 
done  by  whole  time  assistant  school  medical  officers.  These  officers  have  taken 
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over  an  equivalent  amount  of  maternity  and  child  welfare  work  from  general 
practitioners  so  that  the  appointment  of  Dr.  McCarthy  does  not  involve  any  increase 
in  the  total  staff. 

There  are  now  46  health  visitors,  who  are  also  engaged  in  school  work.  For 
purposes  of  finance,  the  school  work  done  by  them  is  regarded  as  equivalent  to 
what  could  be  done  by  16-6  nurses  devoting  their  whole  time  to  this  branch  of  the 
work. 

Co-ordination. — In  the  report  for  1937,  emphasis  was  laid  on  the  desirability' 
of  securing  continuity  of  supervision  of  children  from  one  age  period  to  the  next. 
The  changes  in  the  medical  staff  already  referred  to  promote  this  continuity.  In 
addition,  13  more  maternity  and  child  welfare  centres  are  being  conducted  by  the 
assistant  School  Medical  Officers.  In  the  case  of  the  Sheppey  appointment,  there 
should  also  be  more  co-ordination  between  school  work  and  matters  such  as  infec- 
tious disease  and  housing.  In  the  early  days  of  medical  inspection,  several  medical 
officers  of  health  in  the  County  undertook  school  duties  on  behalf  of  the  Kent 
Education  Committee,  more  or  less  incidentally,  and  as  an  addition  to  their  already 
existing  duties.  The  new  appointment  differs  in  that  the  medical  officer  is  an 
officer  of  the  County  Council  so  far  as  medical  inspection  is  concerned,  and  the  time 
required  for  the  work  is  determined  and  allowed  for. 

School  Premises. — Complaints  have  been  received  from  time  to  time  that 
certain  schools,  viz.,  those  with  open  corridors,  by  reason  of  this  design,  tend  to 
give  the  children  “colds”  and  that  the  staff  also  in  some  cases  have  suffered  from  a 
high  incidence  of  illness  for  the  same  reason.  Such  criticisms  are  not  confined  to 
this  County  and  it  seemed  desirable  that  the  subject  should  be  considered  in 
detail.  A staff  memorandum  was  therefore  prepared  and  it  is  reproduced  here  with 
the  hope  that  interest  will  be  stimulated  more  widely  and  further  enquiries  be 
made. 


SCHOOLS  ON  OPEN-AIR  LINES. 

Certain  junior  and  infant  schools  are  built  in  the  form  | 1 where 

the  long  line  consists  of  a row  of  classrooms,  and  the  end-pieces  are  the  offices 
and  cloakrooms.  In  front  of  the  classrooms  there  is  an  open  verandah,  consisting 
of  a roof  of  glass  or  wood  and  supported  by  columns  at  intervals.  The  verandah 
is  continued  along  the  front  of  the  cloakrooms.  It  is  usually  7 or  8 feet  wide. 

The  classroom  windows  open  fully,  so  that  excellent  through  ventilation  is 
obtained  and  the  construction  and  orientation  permit  of  a maximum  of  light. 

There  is  no  doubt  that  from  the  point  of  view  of  children  in  occupation  of 
their  places,  the  design  of  these  schools  leaves  little  to  be  desired.  But  the  children 
have  to  get  to  their  places.  This  involves  their  visiting  the  cloakroom,  depositing 
their  outdoor  clothes  and  their  traversing  the  open  corridor  to  the  classroom,  in 
all  sorts  of  weather.  Children  also  have  to  traverse  these  open  verandahs  in  order 
to  reach  the  offices  from  their  classrooms,  and  so  in  winter  time  may  have  to  leave 
a warm  room  and  be  exposed  to  cold  and  wet,  for  a minute  or  so. 

The  Committee  has  received  complaints  from  parents  and  from  the  staff  in 
the  case  of  some  of  these  schools,  to  the  effect  that  such  exposure  is  injurious  to 
the  health  of  the  children  and  has  caused  an  increase  of  the  sickness  rate  of  the 
staff.  The  opinion  of  the  Medical  Department  is  asked  for. 

One  of  the  staff  has  therefore  visited  all  the  schools  concerned  (and  other 
schools  of  the  same  sort  from  which  complaints  have  not  been  received),  with  a 
view  to  discovering  on  what  evidence  the  various  complaints  are  based. 

In  the  case  of  eight  verandah  schools  and  eight  non- verandah  schools  selected 
for  comparison,  the  former  because  of  criticism  received,  the  latter  as  being  as 
nearly  as  possible  comparable  in  other  respects,  it  was  found  that  epidemics  (of 
unspecified  nature)  occurred  less  frequently  in  the  former  type  of  school.  It 
would  be  more  accurate  to  say  that  in  the  case  of  non-verandah  schools,  low 
percentage  attendances  were  known  to  be  due  to  the  epidemic  prevalence  of  disease 
in  more  instances  than  in  the  case  of  verandah  schools. 
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With  the  hope  of  getting  more  objective  evidence,  the  percentage  average 
attendance  at  the  schools  mentioned  was  obtained  for  the  years  1934-1937  and  the 
months  of  January  and  February,  1938.  They  are  given  below  ; — 


VERANDAH  TYPE  SCHOOLS 


School 

Dept. 

1934 

Avera 

1935 

GE  % AtTENI 

1936 

JANCES 

1937 

1938 

Average 
% Attend- 
ance over 
whole 
period 

A 

J.M. 

— 

92-30 

Jan  to  July  to 
July  Dec. 

87-47  89-72 

91-77 

90-55 

91-07 

B 

1. 

— 

— 

85-20 

85-44 

82-40 

85-03 

C 

J.B. 

89-98 

91-60 

89-39 

90-40 

91-25 

90-40 

D 

1. 

90-47 

84-86 

80-21 

84-56 

85-50 

84-07 

{ 

J.M. 

86-83 

91-40 

91-10 

90-16 

90-60 

90-87 

1. 

— 

88-61 

81-11 

85-84 

82-55 

85-03 

F 

J.M.  & 1. 

— 

91-15 

84-34 

87-40 

87-75 

87-18 

G 

1. 

84-01 

88-35 

83-23 

86-28 

86-60 

85-59 

H 

J.M.  & 1. 

— 

89-59 

86-49 

89-47 

89-20 

88-56 

I 

J.M.  & 1. 

38-78 

85-65 

87-18 

87-32 

87-75 

86-17 

With  Infant  Schools.  Average  % attendances  for  whole  period  for  all  Depts.  87-41 

Average  % attendances  for  whole  period  for  Infants  Depts.  only  84-92 


NON-VERANDAH  TYPE  SCHOOLS 


School 

Dept. 

1934 

A^ 

1935 

v'ERAGE  % 1 

1936 

^TTENDANCI 

1937 

iS 

1938 

Average 
% Attend- 
ance over 
whole 
period 

1 

J.M.  & 1. 

89-08 

89-54 

85-54 

89-44 

88-37 

88-37 

2 

J.M.  & 1. 

88-68 

88-96 

85-68 

90-19 

80-10 

87-71 

3 

J.G. 

92-83 

90-60 

89-49 

90-41 

91-03 

90-50 

4 

1. 

82-17 

81-75 

80-47 

81-94 

82-93 

81-64 

5 

J.M. 

91-73 

92-45 

92-03 

91-13 

92-77 

91-90 

6 

1. 

81-07 

85-19 

82-05 

80-77 

81-83 

82-29 

7 

J.M.  & 1. 

88-41 

88-88 

86-10 

87-32 

86-13 

87-54 

8 

J.M.  & 1. 

86-74 

86-60 

84-97 

83-45 

83-50 

85-26 

Average  % attendances  for  whole  period  for  aU  Depts.  86-90 

Average  % attendances  for  whole  period  for  Infts.  Depts.  only  81-95 


The  figures  show  the  percentage  attendance  for  each  department  for  every 
month.  Making  allowance  for  the  school  roll  at  each  school,  the  average  atten- 
dance at  the  verandah  schools  for  this  long  period  is  87-4  and  for  non- verandah 
schools  86-9.  If  infant  schools  only  are  considered,  the  corresponding  figures  are 
84-9  and  81-9.  The  best  attendances  91-9%  and  91%  belong  to  Bexley  Welling 
Hook  Lane  Council  and  to  Bexley  Hurst  Council,  a non-verandah  school  and  a 
verandah  school. 

Considering  the  long  period  covered  by  these  statistics,  they  must  be  regarded 
as  of  some  significance.  At  the  least,  it  can  be  said  that  there  is  no  support  from 
them  for  the  view  that  open  verandahs  are  harmful. 


10 


When  the  figures  are  considered  in  detail  the  fact  emerges  that  infants  in 
particular  benefit  from  open-air  conditions  and  that  the  school  which  should  show 
deleterious  effects  more  than  any  other  on  account  of  its  exceptionally  exposed 
position  has  in  fact  the  second  highest  percentage  attendance  of  any  school  included 
in  the  enquiry. 

No  evidence  was  discovered  to  support  the  opinion  that  the  conditions  com- 
plained of  do  in  fact  produce  coughs  and  colds  or  any  other  sort  of  illness.  Looking 
round  for  an  explanation  of  special  prevalences  of  colds,  the  inconveniences  of  these 
verandahs  are  remembered  and  it  is  simply  assumed  that  they  constitute  the 
effective  cause.  It  seems  to  depend  to  some  extent  on  the  attitude  of  the  school 
head  what  importance  is  attached  to  the  exposure  referred  to. 

Unfortunately  the  absence  of  proof  does  not  dispose  of  the  possibility  of  there 
being  a relation  of  cause  and  effect  as  alleged,  and  it  seems  likely  that  conditions 
which  are  bracing  to  one  child  might  be  injurious  to  another  less  sensibly  brought 
up,  ill  clad,  or  perhaps  weakened  by  illness.  Also  children  from  overcrowded 
houses  do  not  take  kindly  to  well  ventilated  rooms  in  winter  time.  They  feel 
cold. 

It  may  be  said  with  assurance  that  a healthy  child  suffers  no  harm  from  any 
exposure  to  the  elements  arising  out  of  the  construction  of  the  schools  under 
consideration  and  that  there  is  no  need  to  encase  the  verandahs.  Such  a step 
would  nullify  their  purpose  ; for  sliding  glass  partitions  could  seldom  be  fully 
utilized  in  practice,  and  the  educational  effect  would  be  lost. 

In  moderation,  exposure  to  heat  and  cold,  to  wind  and  rain,  acts  as  a tonic  to 
the  body  and  is  to  be  encouraged. 

Some  minor  alterations  could  be  made  with  advantage.  Referring  again  to 

the  diagram  | ^ the  arrow  indicates  the  position  of  a cross  passage. 

The  line  of  classrooms  and  the  offices  subtending  the  two  sides  of  the  angle  in  which 
the  passage  opens  form  a funnel  which  amplifies  the  force  of  the  wind  and  creates 
severe  blasts  of  air  along  the  passage.  This  condition  could  be  overcome  by  the 
correct  arrangement  of  a partition  additional  to  existing  door  ways.  The  arrange- 
ment of  the  seating  accommodation  of  some  of  the  classrooms  together  with  the 
way  the  classroom  door  is  hung  results  in  the  exposure  of  one  or  more  children  to 
unnecessary  draughts  every  time  the  door  is  opened  ; also  papers  blow  about. 
Some  improvement  might  be  effected  here.  Another  suggestion  is  that  each 
classroom  should  have  a communal  cloak  for  the  use  of  exceptional  children 
requiring  to  go  to  the  offices. 

One  Head  tried  to  lessen  the  distance  children  had  to  travel  from  their  class- 
room by  having  each  of  the  cloakrooms  situated  at  the  two  extremities  of  his 
school,  used  by  both  boys  and  girls.  He  had  more  sense  than  discretion. 

Notwithstanding  the  advantages  of  schools  built  on  open-air  lines,  there  is  no 
doubt  that  inconveniences  do  arise  as  a result  of  the  cloakrooms  being  “ outside,” 
and  so  far  from  some  of  the  classrooms.  The  arrangement  of  the  Mottingham 
Castlecombe  Road  Schools  seems  to  meet  the  objection  i.e.,  a cloakroom  between 
every  two  classrooms,  and  merits  very  serious  consideration  before  other  schools 
are  provided.  In  any  case,  it  is  much  to  be  hoped  that  the  essential  features  of 
open-air  schools  will  be  adhered  to  in  any  future  building  programme. 

Medical  Inspection.' — Each  assistant  school  medical  officer  makes  out  a pro- 
gramme every  Saturday  for  the  week  beginning  nine  days  later,  and  informs  the 
schools  concerned  of  the  time  of  the  proposed  inspection,  and  of  the  age  groups  to 
be  prepared  for  examination.  The  Correspondent  of  the  School  Managers  and  the 
Education  District  Secretary  are  also  informed.  The  Head  Teachers  communicate 
with  the  parents  and  invite  their  attendance.  Inspections  are  ordinarily  held  on 
the  school  premises.  Staff  rooms  are  used  in  many  instances. 

{a)  The  groups  of  children  inspected  are  “ entrants,”  ” intermediates  ” and 
” leavers,”  in  accordance  with  the  code  of  the  Board  of  Education.  In  addition, 
other  children  of  any  age  are  examined,  if  it  is  deemed  advisable  for  a special 
reason.  Finally,  those  children  previously  found  defective,  whether  recommended 
for  treatment  or  only  noted  for  observation,  are  re-examined. 

Notices  are  issued  to  parents  pointing  out  defects  requiring  treatment  and 
giving  information  as  to  the  facilities  arranged  by  the  Committee. 

[h]  The  Board’s  schedule  for  medical  inspection  has  been  closely  followed. 

(c)  It  is  believed  that  the  procedure  outlined  above  secures  the  ascertainment 
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of  defects  as  early  as  possible,  so  far  as  the  Local  Education  Authority  is  concerned. 
School  enquiry  officers  and  school  nurses  give  information  to  the  department  of 
any  cases  of  children  of  school  age,  who  are  not  in  attendance  at  school  on  account 
of  some  disability. 

Findings  of  Medical  Inspection. — As  was  pointed  out  in  the  report  for  1937, 
there  is  little  change  from  year  to  year  in  the  incidence  of  the  common  defects 
found  in  school  children.  The  statistical  tables  on  pages  54  to  66  are  prepared  in 
accordance  with  the  requirements  of  the  Board  of  Education,  and  show  the  numbers 
of  children  examined,  the  defects  found,  the  treatment  obtained  and  its  sources. 
They  also  show  the  number  of  blind,  deaf,  epileptic  and  feeble-minded  children, 
and  what  provision  is  made  for  them. 


Following-up. — The  systematic  “ following-up  ” by  school  nurses  of  children 
found  defective  is  an  essential  part  of  the  Committee’s  scheme.  During  the  year 
under  review,  the  school  nurses  made  19,602  visits  to  the  homes  of  parents  in  con- 
nection with  children  found  defective,  and  in  many  cases  it  was  necessary  for 
repeated  visits  to  be  made.  Summaries  of  school  nursing  work  will  be  found 
below. 
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Infectious  Diseases. — It  was  necessary  to  close  one  school  (extending  the 
Christmas  holiday  by  three  days)  during  1938,  on  account  of  chicken  pox  and  the 
“ Infants  ” section  of  another  school  for  four  days  on  account  of  a case  of  scarlet 
fever  discovered  in  the  school. 

The  following  is  a statement  of  the  action  taken  under  the  regulations,  showing 
the  number  of  certificates  issued  in  respect  of  attendances  of  less  than  60  per  cent., 
on  account  of  infectious  disease; 

The  number  of  these  certificates  granted  fell  from  138  in  1937  to  96  in  the  3^ear 
under  review. 

Measles  was  the  disease  having  the  greatest  influence  on  attendance.  Seventy 
of  the  certificates  were  required  for  this  disease,  singly  or  in  combination  with  other 
diseases. 

Next  in  order  were  “ coughs  and  colds,”  chicken  pox,  influenza,  whooping 
cough,  and  mumps. 


Period  Covered  by  Certificate 


Disease  Prevalent 

One 

Week 

Two 

Weeks 

Three 

Weeks 

Four 

Weeks 

Five 

Weeks 

Six 

Weeks 
& over 

Total 

Measles  ... 

5 

9 

13 

7 

3 

37 

Measles  and  Influenza  ... 
Measles,  Influenza,  Coughs  and 

2 

1 

1 

— 

— 

— 

4 

Colds 

1 

— 

1 

1 

— 

— 

3 

Measles,  Coughs  and  Colds 
Measles,  Mumps,  Colds  and 

9 

2 

6 

1 

— 

— 

18 

Coughs 

— 

1 

— 

— 

— 

— 

1 

Measles  and  Chicken  Pox 

— 

3 

— 

1 

— 

— 

4 

Measles  and  Whooping  Cough... 

1 

— 

— , 

1 

— 

2 

Chicken  Pox 

1 

1 

2 

1 

— 

— 

5 

Chicken  Pox,  Colds  and  Coughs 

2 

1 

1 

1 

— 

— 

5 

Chicken  Pox  and  Influenza 

1 

— 

— 

— 

— 

— 

1 

Influenza 

3 

— 

— 



— 

• 

3 

Influenza,  Bronchitis  and  Colds 

1 

— 

— 

— 

— 

— 

1 

Influenza  and  Colds 

2 

— 

— 

— 

— 

— 

2 

Coughs  and  Colds 

2 

• — 

— 

— 

— 

— 

2 

Mumps  ... 

Scarlet  Fever,  Chicken  Pox 

1 

— 

— 

— 

— 

— 

1 

and  Measles 

1 

— 

— 

— 

— 

— 

1 

Whooping  Cough 

Whooping  Cough,  Coughs  and 

3 

— 

— 

1 

— 

— 

4 

Colds,  Sickness 

2 

— 

— 

— 

— 

— 

2 

37 

18 

24 

14 

3 

— 

96 

MEDICAL  TREATMENT. 

The  house  bought  by  the  committee  on  White  Horse  Hill,  Chislehurst,  for 
adaptation  to  serve  as  a school  clinic  and  as  a maternity  and  child  welfare  centre 
on  behalf  of  the  Public  Health  Committee  was  occupied  on  2nd  July,  1938.  It 
serves  Mottingham  chiefly.  All  the  usual  activities  of  a school  clinic  are  carried 
on  there. 

Mention  was  made  in  the  report  for  1937  that  approval  in  principle  has  been 
given  for  the  establishment  of  clinics  at  Sidcup  and  Orpington.  This  now  applies 
to  Maidstone  also. 

Uncleanliness. — The  routine  procedure  of  school  nurses  in  combating  ver- 
minous conditions  in  the  schools  has  been  described  on  previous  occasions,  and 
attention  drawn  to  the  striking  improvement  which  has  been  obtained.  There  is 
now  little  change  from  year  to  year,  but  the  improvement  is  maintained.  In  1928, 
the  number  of  individual  children  recorded  as  verminous  was  3,854  ; for  1933  the 
corresponding  figure  was  3,151,  whilst  for  the  year  1938  it  is  3,194. 

Minor  Ailments.- — Contagious  skin  diseases  furnish  the  bulk  of  minor  ailments, 
especially  impetigo,  scabies  and  ringworm.  After  the  war,  scabies  became  very 
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prevalent.  It  was  gradually  got  under  control,  but  unfortunately  there  is  now  a 
slight  tendency  for  it  to  increase  again.  The  following  is  a summary  of  the  nurses 
case  cards  for  the  year  1938  ; — 


Table  2. 


Defect. 

1938. 

Ringworm  of  Scalp 

7 

Ringworm  of  Skin 

38 

Impetigo  ... 

351 

Scabies 

138 

Sores 

81 

Eye  Conditions  (Under  doctor’s  supervision) 

139 

Ear  Conditions  ,, 

6 

Other  Defects 

103 

Total 

863 

Chronic  Tonsillitis  and  Adenoids. — Arrangements  for  the  treatment  of  these 
conditions  at  the  voluntary  and  County  hospitals  remain  unchanged,  though  at  the 
moment  of  writing,  negotiations  are  proceeding  with  the  object  of  improving  con- 
ditions both  from  the  Committee’s  point  of  view  and  from  that  of  the  hospitals. 
There  were  1,885  children  treated  during  the  year  ended  30th  June,  1938.  Of  these, 
1,461  children  received  treatment  under  the  Committee’s  arrangements.  Operative 
measures  are  not  advised  unless  they  are  very  definitely  indicated,  i.e.,  unless 
disability  or  illness  results  from  the  defect. 


Table  3, 

The  following  table  gives  the  number  of  cases  treated  under  the  Committee’s 
arrangements  : — 


Hospital. 

Tonsils 

and  Adenoids. 
No.  of  Cases. 

Ashford  ... 

26 

Bexley  Cottage  ...  ...  

262 

Bromley  Cottage 

8 

Chatham  County  ...  

5 

Chislehurst,  Orpington  and  Cray  Valley 

183 

Crayford,  Russell  Stoneham 

3 

Dartford,  County  ...  ...  ...  ...  

140 

Dartford,  Livingstone  ... 

79 

Deal,  Victoria 

12 

Dover,  Royal  Victoria  ... 

22 

Faversham  Cottage 

6 

Folkestone,  Royal  Victoria 

70 

Gravesend  General 

64 

Herne  Bay  Cottage  ...  ...  ...  ...  

14 

Kent  and  Canterbury  ... 

153 

Kent  County  Ophthalmic  

224 

Kent  and  Sussex,  Tunbridge  Wells 

19 

Margate  General ... 

18 

Minster  (Sheppey) 

69 

Ramsgate  General  ...  ...  ...  ...  

3 

Rye  Memorial 

1 

Sevenoaks  and  Holmsdale  ...  

— 

Tonbridge  Cottage 

41 

Tunbridge  Wells  Homoepathic  ...  ...  ...  

4 

Whitstable  and  Tankerton  Cottage  

19 

Total  

1445 

Total  for  1937  

1289 

Total  for  1936  

1213 

14 


Ear  Diseases  and  Hearing. — The  Report  of  the  Committee  of  Enquiry  into 
Problems  relating  to  children  with  Defective  Hearing  shows  that  about  seven  per^ 
cent  of  all  school  children  have  some  degree  of  deafness.  In  Kent  and  many 
other  areas  the  number  of  deaf  children  recorded  is  nearer  0-7  per  cent  of  the  school 
roll.  The  immense  disparity  is  apparently  due  to  the  fact  that  in  the  course  of 
ordinary  medical  inspection  only  those  cases  are  recorded  where  perceptible 
disability  results  and  where  the  cause,  such  as  middle  ear  disease,  has  not  been 
recognised  and  recorded  under  the  appropriate  heading. 

The  Committee’s  arrangements  for  dealing  with  deafness  and  ear  diseases 
have  been  set  out  at  length  in  previous  reports.  Attention  may  be  specially  drawn 
to  the  fact  that  a beginning  has  been  made  to  the  supply  of  hearing  aids  to  deaf 
children  with  a hope  that  their  education  in  the  ordinary  schools  may  be  effectively 
carried  out.  It  need  only  be  mentioned,  in  addition  that  the  report  of  Mr.  T.  P. 
Gill,  the  Committee’s  aural  surgeon,  reproduced  below,  gives  a clear  view  of  the 
extent  and  nature  of  the  work. 


Aural  Clinics. 

Ear,  Nose  and  Throat  defects  continue  to  be  prevalent  among  school  children, 
and  during  the  year  new  cases  were  continually  being  discovered,  most  of  whom 
accepted  the  facilities  for  advice  and  treatment  at  the  special  clinics.  Some 
fourteen  centres  in  the  county  have  been  used  for  this  work.  As  the  number  of 
cases  varies  in  different  parts  it  is  necessary  to  devote  more  time  to  those  areas 
where  the  work  is  heaviest,  and  some  clinics  have  been  temporarily  suspended,  to 
be  re-opened  again  when  the  number  and  importance  of  the  cases  justifies  it. 
North-West  Kent,  however,  is  an  area  which  is  ever  increasing  and  demands  most 
attention,  not  only  on  account  of  the  density  of  the  school  population  but  because 
it  is  at  present  ill  supplied  by  any  alternative  hospital  service. 

It  will  be  seen  from  the  tables  that  the  greatest  number  of  attendances  have 
been  for  otitis  media.  Treatment  of  these  cases  is  sometimes  prolonged,  and  a 
conservative  view  is  generally  taken.  No  operation  is  recommended  unless  the 
condition  has  resisted  every  form  of  treatment  and  minor  surgical  intervention,  as 
well  as  the  investigation  and  necessary  treatment  of  the  naso-pharynx,  tonsils  and 
accessory  nasal  sinuses.  In  chronic  otitis  media  operation  cannot  be  depended  on 
to  improve  the  hearing  ; in  fact,  it  sometimes  results  in  an  impairment.  It  is 
difficult  to  give  a deaf  child  an  adequate  education,  and  a deaf  adult  with  a poor 
education  is  not  wanted  by  any  employer.  The  primary  duty,  therefore,  of  the 
school  aurist  is  to  preserve  or  improve  the  hearing,  and  a long  trial  should  be  given 
to  conservative  methods,  provided  the  case  can  be  kept  under  supervision  during 
its  course.  The  earlier  the  disease  is  discovered  and  treated,  the  better  will  be  the 
results,  and  special  attention  should  be  paid  to  the  child  of  pre-school  years,  for 
it  is  in  those  years  that  the  disease  so  often  begins. 

Cases  of  non-suppurative  deafness  continue  to  present  themselves  and  it  is 
probable  that  the  more  they  are  sought  for  in  the  routine  school  examinations,  the 
more  they  will  be  detected,  especially  in  the  milder  degrees.  Some  of  these  cases 
are  cured,  some  are  partially  relieved  and  some  are  not  relieved  at  all.  Some  are  so 
profoundly  deaf  that  their  education  has  to  be  conducted  in  a special  school  for 
totally  deaf  children,  but  the  hard  of  hearing  child  who  might  benefit  by  attending 
a school  for  partially  deaf  children  is  handicapped  because  there  is  no  such  school 
in  the  County.  It  is  considered  by  many,  however,  that  it  is  not  always  desirable 
that  a hard  of  hearing  child  should  be  brought  up  with  other  children  whose  deaf- 
ness may  be  due  to  a different  cause,  forming  associations  and  friendships  which  will 
inevitably  lead,  in  some  cases,  to  the  marriage  of  the  deaf  and  an  increase  of  heredi- 
tary deafness  in  later  years.  To  keep  such  a child  in  his  own  home,  in  his  own 
environment,  with  normal  playmates,  and  to  educate  him  with  hearing  children 
in  an  ordinary  school,  is  a problem  which  has  to  be  faced,  and  much  attention  has 
been  paid  to  it  during  the  latter  part  of  the  year.  Special  instructions  are  being 
issued  to  Head  Teachers  so  that  the  hard  of  hearing  child  may  have  a little  more 
individual  consideration,  with  a favourable  position  in  the  class  room,  to  help  him 
to  make  the  most  of  what  hearing  remains,  and  to  promote  the  practice  of  lip- 
reading.  Simple  aids  to  hearing  have  also  been  provided — more  efficient  electrical 
aids  may  be  used  later — and  although  it  is  yet  too  early  to  have  any  reports  on 
educational  progress  in  these  cases,  it  is  hoped  that  not  only  may  some  of  them  be 
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prevented  from  falling  behind  the  class,  and  thus  impeding  its  progress,  but  that 
they  may  also  be  prevented  from  drifting  into  slovenly  and  inaccurate  speech.  It  is 
again  important  that  special  attention  should  be  paid  to  the  pre-school  child  in  order 
that  the  incidence  of  deafness  may  be  kept  as  low  as  possible  among  those  com- 
mencing their  school  careers,  and  that  full  advantage  be  taken  of  the  earlier,  plastic 
years  of  a child’s  education. 

Cases  of  nasal  catarrh  and  nasal  obstruction,  apart  from  adenoids,  constitute 
a fair  amount  of  the  work  in  the  clinics,  and  the  various  intranasal  causes  are  given 
the  appropriate  treatment.  Many  cases  are  due  to  unfavourable  home  conditions, 
diet,  etc.,  and  advice  is  given  where  needed.  A certain  number  of  cases  of  nasal 
allergy  are  seen  and  an  attempt  is  being  made  to  determine  the  underlying  factor 
by  skin-testing,  and  to  provide  the  suitable  desensitising  solution  for  injection. 

A considerable  number  of  Tonsil  and  Adenoid  cases  are  referred  to  the  clinics, 
chiefly  when  the  parent  desires  a second  opinion  or  when  there  is  some  doubt  about 
the  operative  indications.  A conservative  attitude  is  adopted  and  the  choice  made 
with  care,  operation  being  advised  only  when  the  tonsils  or  the  adenoids  are 
greatly  enlarged  or  infected.  It  is,  of  course,  very  important  that  this  operation 
should  be  carried  out  by  skilled  workers,  and  in  the  best  possible  conditions. 


Cases  of  Otitis  Media. 

Total  Cases... 

Total  Attendances 
Cases  Cured 

Cases  referred  for  operation 
Still  under  treatment 
No  treatment  required 
Lapsed 

Nasal  Cases. 

Total  Cases... 

Total  Attendances 
Cured 

Still  under  treatment 
No  treatment  required 
Lapsed 

Hard  of  Hearing  Cases. 

Total  Cases... 

Total  Attendances 
Cases  Cured 

Cases  partially  relieved  . . . 
Cases  unrelieved  ... 

No  treatment  required 
Lapsed 

Tonsil  and  Adenoid  Cases. 

Total  Examinations 
Cases  requiring  treatment 
No  treatment  required 


...  499 
...2479 
...  234 
8 

...  115 
...  93 

...  49 


...  202 
...  748 
...  87 

...  56 

...  37 

...  22 


...  191 
...  790 
...  80 
...  40 

...  21 
...  34 

...  16 


...  344 
...  177 
...  91 


Total  Attendances 


4,361 
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Tuberculosis. — The  following  table  shows  the  attendances  of  school  children 
at  the  Dispensaries  established  by  the  County  Council  during  the  year  1938. 
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Vision  and  Eye  Disease. — Except  for  the  provision  of  an  additional  clinic  (at 
Chislehurst)  no  change  has  been  made  in  the  arrangements  for  dealing  with  defects 
of  eyesight.  Unless  these  defects  are  so  great  as  to  constitute  a real  disability  or 
unless  symptoms  of  eye  strain  exist,  glasses  are  not  prescribed.  For  the  treatment 
of  squint,  reliance  is  chiefly  placed  on  prolonged  and  complete  occlusion  of  the  good 
eye.  This  produces  good  sight  in  the  eye  previously  squinting  and  binocular 
vision  as  well,  if  treatment  is  carried  out  thoroughly  and  is  properly  supervised  at 
school  and  in  the  home.  It  is  quite  unusual  for  a squint  to  become  alternating. 

Orthoptic  treatment  for  squint  is  now  being  introduced  in  many  parts  of  the 
country.  It  depends  on  the  utilization  of  the  principle  of  the  stereoscope.  A 
particular  case  of  squint  may  require  anything  up  to  200  treatments  of  twenty 
minutes  each. 

The  following  details  regarding  fifteen  cases  have  been  supplied  by  the  hospital 
undertaking  this  work  experimentally  on  the  Committee’s  behalf.  Unfortunately, 
there  has  been  no  opportunity  to  date  to  re-examine  some  of  the  cases  at  the 
School  Clinics. 


Case 

No.  of  attendances  made. 

J.  S. 

86  (stayed  in  hospital  some  of  the 
time) 

J.W. 

69 

P.  H. 

(Admitted  for  operation  for  glands). 
40  while  in  hospital 

M.  M. 

Treatment  started  after  he  left  school 

N.  B. 

76  treatments  and  then  operation. 
Attended  five  times  after  operation 

W.  C. 

62  treatments  and  then  operation 

E.  C. 

86  treatments 

C.  K. 

38  treatments  and  operation 

H.  D. 

Refused.  Not  suitable  for  treatment 

R.  H. 

76  treatments.  Had  operation 

P.  B. 

34  treatments 

R.  0. 

31  treatments  after  operation 

E.  S. 

41  treatments.  (In-patient  treat- 
ment) 

E.  W. 

71  treatments.  (Had  some  treat- 
ment as  an  In-patient). 

A.  G. 

14  treatments  in  1937 

Remarks. 

Discharged  straight  Single  Binocular 
vision  (No  operation). 

Fairly  straight  -f  2 convergent.  To 
report  in  April,  1939. 

Much  better  ; now  having  home  treat- 
ment. To  attend  again. 

Had  operation.  Cosmetically  straight. 

Discharged  Single  Binocular  vision. 

Discharged  Single  Binocular  vision. 

Had  operation  and  has  an  instrument  at 
home. 

Cosmetically  straight  only. 

Not  a very  satisfactory  result.  To  attend 
again. 

Awaiting  operation. 

Should  have  attended  in  September,  1937 
but  failed  to  do  so. 

Binocular  vision,  but  not  straight.  (Not 
finally  discharged). 

Discharged  Single  Binocular  Vision. 

Has  not  attended  since. 


The  general  impression  conveyed  is  that  orthoptic  treatment  is  most  useful 
as  an  adjunct  to  operative  measures,  and  that  cases  should  be  selected  with  great 
care.  The  evidence  is  not  yet  sufficiently  favourable  to  justify  the  inclusion  of 
this  form  of  treatment  as  a permanent  part  of  the  School  Medical  Service. 
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The  following  table  shows  the  number  of  children  who  were  seen  at  the 
Ophthalmic  Clinics  during  the  year  : — 
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Orthopaedic  and  Crippling  Defects. — In  the  County  Medical  Officer’s  Report 
for  1937,  pages  87  and  88,  will  be  found  an  account,  headed  “ Treatment  of 
Crippled  Children,”  giving  particulars  of  the  County  Council’s  Orthopaedic  scheme, 
the  hospitals  for  in-patient  treatment,  and  the  various  clinics  for  out-patient 
treatment,  with  days  and  times  of  attendance. 


Table  6.- — Classification  of  defects  of  536  children  chargeable  to  Kent  M.  (S'  C.W.  and 
Kent  Education  Committees,  who  attended  for  the  first  time  during  1938. 


Kent  M.  & C.W. 

1 

K.E.C. 

Defect. 

Male. 

Female. 

Male. 

Female. 

1.  Congenital  deformities  ; 

Clubfoot 

17 

8 

7 

4 

Congenital  dislocation  of  hip 

2 

1 

3 

5 

Congenital  malformations  ... 

4 

9 

8 

14 

Congenital  paralysis  ... 

1 

1 

5 

7 

2.  Deformities  due  to  rickets 

3.5 

25 

34 

37 

3.  Poliomyelitis  and  resulting  deformities 

— 

1 

4 

2 

4.  Other  acquired  deformities  : 

Flatfoot 

2 

5 

35 

41 

Curvature  of  spine  (excluding  Tuberculosis) 

3 

2 

48 

74 

Deformities  or  limitation  of  movement  due 
to  fracture  ... 

2 

4 

19 

8 

Amputation  for  injury  or  disease  ... 

— 

— 

-- 

— 

Disabilities  arising  from  osteitis  and  perios- 
titis 

1 

4 

Arthritis 

— 

— 

— 

— 

Deformities  due  to  nerve  injury  and  disease 

— 

— 

4 

5 

Other  deformities 

.5 

3 

11 

18 

5.  No  information  ... 

— 

1 

1 

— 

6.  No  defect  discovered 

1 

1 

2 

2 

Totals... 

72 

61 

182 

221 

Consideration  is  being  given  to  the  possibility  of  using  several  of  the  Com- 
mittee’s School  Clinics  for  the  treatment,  under  skilled  supervision,  of  postural 
deformities  by  remedial  exercises.  This  should  lessen  the  congestion  at  the  various 
orthopaedic  departments,  save  time  and  expense  and  help  the  teaching  staff  of 
the  schools  by  securing  more  prompt  attention. 

Dental  Defects. — The  report  of  Mr.  Saunders,  the  senior  dentist,  is  given  below. 
Perhaps  the  most  interesting  item  contained  therein  is  the  result  of  an  enquiry  into 
the  prevalence  of  dental  disease  in  secondary  schools. 


The  Dental  Service. 

The  year  1938  has  been  one  of  progress  in  the  School  Dental  Service,  the 
main  feature  being  an  increase  of  the  work  done,  consequent  on  the  appointment 
of  another  dentist,  and  the  fact  that  parents  have  more  readily  accepted  the  treat- 
ment offered.  More  time  has  been  devoted  to  the  treatment  of  Maternity  and 
Child  Welfare  patients. 

Equipment  at  three  of  the  permanent  centres  has  been  modernised. 

There  are  now  13  Dental  Surgeons,  but  the  staff  is  still  insufficient.  It  is,  I 
believe,  the  general  intention  of  the  Committee  to  add  to  it  at  the  rate  of  one  dentist 
a year  until  the  requirements  of  a complete  Dental  Service  are  met.  This  of  course 
also  involves  the  provision  of  buildings  in  which  to  work. 

The  agreement  under  which  children  who  reside  in  the  Rural  Districts  round 
Maidstone  received  treatment  at  the  Borough  Clinic  has  been  discontinued.  In 
order  to  continue  to  provide  treatment  for  these  children  (pending  the  erection  of 
the  new  Health  Centre  in  Maidstone)  temporary  Clinics  have  been  held  in  8 Centres. 
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The  method  adopted  of  inspecting  all  children  irrespective  of  whether  treat- 
ment has  been  refused  on  previous  occasions  produces  a low  acceptance  rate  when 
compared  with  that  received  by  other  Authorities  who  omit  the  inspection  of 
children  whose  parents  refuse  treatment  after  one  or  two  inspections.  Some 
Authorities  debar  these  children  of  treatment  during  the  remainder  of  their  school 
life,  while  others  insist  on  the  parents  making  a written  application  for  treatment. 
If  the  application  is  approved  treatment  is  granted  on  the  understanding  that  the 
parent  will  consent  to  further  treatment  if  recommended. 

During  the  year,  429-5  sessions  were  devoted  to  inspecting  59,065  individual 
children,  (and  1,376  were  inspected  twice  or  more).  Of  the  total  number  of 
individual  children  inspected  37,927  (or  64-21%)  were  referred  for  treatment,  and 
41-34%  accepted  as  a direct  result  of  inspection.  2,425  Forms  57  M.I.  were  re- 
issued to  recalcitrant  parents,  83-17%  agreed  to  accept  treatment.  The  accep- 
tance rate  was  therefore  increased  to  46-63%.  4,687  special  applications  were 

received  without  inspection,  making  a grand  total  of  22,244  children  to  be  treated. 
21,397  attended  for  treatment,  of  which  20,220  actually  completed  treatment,  and 
47-75%  completed  treatment  at  their  first  visit. 

422  schools  were  inspected,  and  upon  dividing  these  schools  under  specified 
headings,  the  respective  acceptance  rate  produced  is  appended. 


Miscellaneous  Schools 
(Chatham  Day  Technical) 
(St.  Joseph’s  Convent) 
(Caldecott  Community) 
(Eastry  Cottage  Homes) 
Infant  Schools 
Other  Schools 
Central  Schools 


78-11% 


42-25% 

41-76% 

33-96% 


Analysis  shows  that  children  who  attend  Central  Schools  would  appear  to 
adopt  a more  resentful  attitude  towards  dental  treatment,  which  may  be  attributed 
to  the  loss  of  parental  control,  or  to  the  desire  of  the  child  to  determine  its  own 
destiny. 

Of  an  Elementary  School  Roll  of  approximately  80,000  it  will  be  observed 
from  the  above  figures  that  20,935  (the  staff  being  inadequate)  had  to  be  omitted 
from  inspection. 

The  offer  of  Dental  Treatment  to  mothers  who  attend  Maternity  and  Infant 
Welfare  Centres  has  created  a valuable  opportunity  for  propaganda  work.  Per- 
sonal contact  usually  secures  the  acceptance  of  treatment  for  the  child  of  a persis- 
tently recalcitrant  parent. 

In  1937  a staff  of  twelve  were  devoting  approximately  one-twelfth  of  their 
time  to  the  Maternity  and  Infant  Welfare  work,  but  owing  to  the  increase  in 
popularity  of  these  facilities  for  treatment,  additional  sessions  have  been  required 
of  the  School  Dental  Service  in  order  to  cope  with  the  increase  of  patients  applying 
for  treatment.  The  following  statistical  table  shows  that  during  a period  of  three 
years  the  output  in  work  done  has  approximately  doubled. 


Year 

Sessions 

Extractions 

Fillings 

Attendances 

Patients  fitted  with  Dentures  ; 
or  Repairs  undertaken 

1936 

490 

7,061 

378 

3,972 

329 

1937 

548 

8,482 

566 

4,759 

385 

1938 

714 

11,584 

624 

6,432 

458 

With  the  opening  of  a new  permanent  centre  at  Chislehurst,  treatment  has 
been  carried  out  in  31  Permanent  and  66  Temporary  Centres.  Pump  chairs  have 
replaced  portable  chairs  in  three  Permanent  Centres. 

4,672-5  Sessions  were  devoted  to  the  extraction  of  6,919  permanent  teeth, 
(a  percentage  of  which  were  for  orthodontic  purposes)  and  34,088  temporary  teeth, 
while  the  total  number  of  fillings  inserted  in  saveable  permanent  and  temporary 
teeth  amount  to  23,674.  Other  operations  performed  were  1,558  scalings,  clean- 
ings and  polishings,  2,739  permanent  dressings,  2,887  temporary  dressings,  and 
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757  attendances  were  made  in  respect  of  orthodontic  treatment  other  than 
extraction,  while  19,743  local  and  1,369  general  anaesthetics  were  administered. 

A comparison  of  attendances,  treatment  etc.  with  those  of  the  previous  year 
is  worthy  of  note.  The  following  table  shows  the  actual  increase  under  specified 
headings,  exclusive  of  part-time  Dental  Surgeon. 


Sessions 

Extrac- 

tions 

Fillings 

Atten- 

dances 

Individual 
New  Cases 

Completely 

Treated 

Inspec- 

tions 

Total  Com- 
bined Accep- 
tance Rate 

Treatment 

Inspections 

«0S| 

34 

5108 

1562 

7484 

2167 

2515 

2934 

.89 

The  following  statistics  show  the  combined  average  daily  output  for  the 
whole  of  the  administrative  Area. 


Atten- 

dances 

Completely 

Treated 

New 

Cases 

Per  Cent,  of  New  Cases 
completing  treatment 
at  first  visit 

Extrac- 

tions 

Fillings 

Inspected 

17.40 

8.68 

9.16 

47.75 

17.60 

10.16 

281.44 

In  January  permission  was  obtained  to  hold  an  enquiry  into  the  dental  con- 
dition of  pupils  attending  four  of  the  Committee’s  Secondary  Schools,  i.e.,  two  at 
Ashford  and  two  at  Tonbridge  respectively. 

The  object  of  this  enquiry  was  to  determine  the  actual  prevalence  of  caries 
without  making  any  recommendation  as  to  the' source  of  treatment  if  found  to  be 
necessary. 


In  order  to  obtain  the  required  information  the  four  schools  were  first  inspected 
during  the  month  of  March  and  subsequently  re-inspected  in  July  to  ascertain 
whether  the  defects  found  at  the  first  inspection  had  been  remedied. 


The  following  statistics  are  the  combined  result  of  the  hrst  and  subsequent 
re-inspection  : — 

T otal  Referred  for 

Inspected  Treatment 


First  Inspection  1,155 

Re-Inspection  1,093 


754  ...  65-28% 

405  ...  37-05% 


Of  the  754  pupils  referred  for  treatment  at  the  first  inspection,  125  had  left 
or  were  absent  at  the  re-inspection,  therefore  the  following  statistics  relate  to  the 
629  pupils  remaining. 


Referred  for  Obtained  Private  Still  attending  private  Dentist 

Treatment  Treatment  for  completion  of  treatment 

629  279  or  44-35%  65  or  23-29% 

Of  392  pupils  who  were  ht  at  the  hrst  inspection  27  or  6-88%  were  referred 
for  treatment  at  the  re-inspection. 

Of  the  total  number  referred  for  treatment  at  the  hrst  inspection  143  or  18-96% 
made  a special  application  (giving  specihed  reasons)  for  treatment  at  the  Com- 
mittee’s School  Clinics. 

It  was  possible  to  record  certain  additional  details  in  the  case  of  one  Girls  and 
one  Boys  School,  the  result  of  the  records  obtained  being  as  follows  : — 


No.  of  Pupils 
Requiring 
Treatment 

No.  of  Teeth 
Saveable 

No.  of  Teeth 
Unsaveable 

Extractions 
necessary  for  ortho- 
dontic purposes 

Girls 

208 

539 

66 

13 

Boys 

246 

649 

122 

21 
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It  would  appear  from  these  figures  that  girls  pay  more  attention  to  dental 
fitness  and  oral  hygiene. 

The  following  reports  have  been  received  from  the  School  Dental  Surgeons, 
and  deal  particularly  with  their  own  areas  : — 

Mr.  M.  G.  Berry  : 

During  1938,  14  sessions  have  been  devoted  to  inspection  at  the  schools  and 
414  to  treatment,  all  of  which  has  been  carried  out  at  the  Little  Danson  Clinic  at 
Welling. 

The  average  attendance  for  the  year  has  been  good,  the  only  exception  being 
at  holiday  times,  and  during  the  severe  weather  prior  to  the  Christmas  vacation. 
In  all,  1,719  individual  children  received  treatment,  making  3,714  attendances. 

161  general  anaesthetics  were  administered,  and  local  anaesthetics  were  used 
on  1,636  occasions. 

The  number  of  parents  interested  in  the  conservative  side  of  the  work  is,  I 
think,  still  definitely  increasing  and  very  few  now  refuse  to  have  fillings  inserted  in 
permanent  teeth,  79%  of  which  were  filled  and  only  21%  extracted.  In  the  tem- 
porary dentition,  extensive  conservative  work  hardly  merits  the  time  spent  on  it, 
and  only  4%  were  filled  against  96%  extracted. 

With  regard  to  the  following  up  of  those  who  have  either  refused  treatment  or 
have  failed  to  keep  appointments,  the  work  of  my  dental  attendant  has  proved  very 
valuable.  Although  her  time  for  propaganda  has  been  strictly  limited,  579  visits 
have  been  made  by  her  during  the  year.  These  personal  contacts  at  the  children’s 
homes  have  had  not  only  the  effect  of  increasing  the  acceptance  rate,  but  are  also 
appreciated  by  the  majority  of  parents  as  a sign  of  keenness  and  interest  in  their 
own  particular  child. 


Mr.  H.  Cantor  : 

During  the  year  under  review.  School  Inspection  of  the  " A ” group  showed 
that  of  2,092  children  inspected,  1,400  (or  60%)  required  treatment,  while  of  the 
“ B ” or  re-inspected  children  2,791  were  seen  and  1,295  (or  46%)  referred. 

A total  of  2,087  individual  children  were  presented  for  treatment,  and  made 
3,390  attendances  in  334  sessions,  giving  an  average  attendance  of  20.38  per  day. 
The  fillings  inserted  totalled  1,828  being  1,672  in  the  permanent  teeth  and  156  in 
those  of  the  deciduous  group.  Extractions  totalled  3,070  being  323  in  the  perman- 
ent and  2,747  in  the  deciduous  teeth.  A dissection  of  the  work  done  at  each 
Clinic  is  appended  below,  but  there  is  one  aspect  of  the  year’s  work  worthy  of 
brief  notice  here  ; I refer  to  treatment  of  Secondary  School  children,  who  in  this 
area  have  never  been  inspected  for  dental  defects.  Actually  99  Secondary  School 
children  sought  treatment  and  it  is  the  work  done  that  is  particularly  instructive  : — 


No.  of  Individual  children 
No.  of  Attendances 
No.  of  Permanent  fillings... 
No.  of  Permanent  extractions 
No.  of  Deciduous  extractions 


99 

214 

241 

17 

10 


From  such  a comparatively  small  group  of  children  it  would  be  futile  to  attempt 
to  draw  any  definite  conclusions,  yet  it  is  noteworthy  that  (1)  the  ratio  of  permanent 
fillings  to  permanent  extractions  is  14  fillings  to  1 extraction,  and  (2)  that  99 
children  who  in  each  instance  paid  regular  attention  to  dental  hygiene,  required  a 
total  of  241  fillings  and  17  permanent  extractions.  Without  being  dogmatic,  the 
number  of  carious  cavities  found  suggests  that  during  adolescence  there  is  a distur- 
bance of  the  endocrine  balance,  with  upset  of  the  calcium  content  of  the  body,  with 
ensuing  pre-disposition  to  dental  caries. 

To  turn  to  details  of  the  year’s  work  — 

BROADSTAIRS  Clinic  yet  again  shows  a very  good  result.  I have  previously 
noted  the  keenness  of  many  of  the  parents  here.  A reduced  number  of  sessions 
was  necessary  owing,  amongst  other  things,  to  introduction  of  dental  work  in 
Broadstairs  under  the  M.C.W.  Dental  Scheme.  Actually  78  sessions  were  held 
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and  506  individual  children  made  854  attendances — an  average  attendance  of 
21-88  per  day.  Fillings  inserted  totalled  556  being  484  permanents  and  72  in  the 
deciduous  series.  Extractions  totalled  660  being  79  permanents  and  581  decid- 
uous teeth. 

HERNE  BAY  Clinic  again  maintained  its  popularity,  991  attendances  being 
recorded  by  592  children,  the  daily  average  being  19-46.  Fillings  totalled  507  of 
which  469  were  in  the  permanent  teeth.  Extractions  were  high  being  860  though 
only  54  of  these  were  permanent  teeth. 

SANDWICH  Clinic  was  this  year  held  on  a School  day  instead  of  on  Saturday 
as  hitherto.  284  individual  children  made  388  attendances  in  38  sessions  giving 
a daily  average  of  20-42  as  compared  with  15-20  last  year,  a marked  increase, 
which  is  briefly  discussed  below.  Total  fillings  reached  153  and  extractions  475 
(85  permanent).  The  all  round  improvement  is  most  gratifying,  as  for  13  years 
this  Clinic  has  been  a source  of  much  disappointment.  I suggest  that  the  change 
of  Clinic  day  to  a school  day  with  ensuing  greater  co-operation  with  Head  Teachers, 
plus  keen  yet  discreet  Home  visiting  of  Parents  are  amongst  the  factors  which  have 
helped  the  work  at  Sandwich  this  year.  The  Clinic  premises  however,  are  very 
poor,  and  the  work  is  done  under  conditions  of  much  difficulty.  Finally,  it  may 
be  found  necessary,  if  the  Clinic  maintains  its  marked  improvement,  to  increase 
the  number  of  sessions  allocated  to  this  Clinic. 

WHITSTABLE  Clinic  proved  as  busy  as  ever,  550  Individual  children  making 
929  attendances  on  94  sessions.  Total  fillings  were  505  of  which  478  were  in 
permanent  teeth.  Extractions  were  83  in  the  permanents  and  706  in  the  decid- 
uous teeth.  Average  daily  attendance  was  19-76. 

Two  Temporary  Clinics  were  opened  for  the  first  time  during  the  year  : — 

(1)  MINSTER  (Thanet)  Clinic  proved  a great  success  from  its  inception,  171 
attendances  being  recorded  by  127  Individual  children  in  16  sessions  giving  a 
daily  average  of  21-36.  Extractions  totalled  217  being  20  permanent  teeth  and 
197  deciduous.  Fillings  did  not  reach  a very  high  total  as  many  of  the  children 
had  never  received  dental  treatment  before  and  many  of  the  teeth  were  unsaveable. 
Nevertheless,  72  filhngs  were  inserted,  65  being  in  permanent  teeth.  To  date  104 
children  of  a total  of  127  have  completed  treatment. 

(2)  EASTRY  Clinic  was  also  instituted  for  the  first  time  during  the  year,  and 
was  held  at  The  Eastry  Institution.  Only  children  from  the  Eastry  Cottage  Homes 
were  treated,  6 sessions  proving  necessary  for  the  treatment  of  37  children  who 
made  56  attendances,  the  daily  average  being  18-66.  Fillings  totalled  35  while 
65  extractions  were  necessary. 

WALMER  Clinic  was  not  opened  during  the  year  mainly  owing  to  pressure 
of  the  M.C.W.  Dental  work  at  this  Clinic. 

Miss  Campbell  : 

The  area  was  re-organised  when  I took  up  my  duties  in  April  this  year. 

I have  found  the  work  interesting  as  I have  had  to  establish  new  centres  and 
to  do  a certain  amount  of  work  in  areas  which  have  hardly  been  touched  before. 
This  has  meant  that  propaganda  has  been  very  necessary  and  has  included  talks 
which  I have  given  to  parents  and  teachers  and  also  to  children  in  addition  to  the 
visits  made  by  my  dental  attendant. 

Two  “ temporarily  permanent  ” clinics  have  been  established  at  Swanley  and 
Orpington  and  temporary  clinics  have  been  held  in  several  new  centres. 

2,742  children  were  inspected  and  2,172  of  these  were  referred  for  treatment. 

287  sessions  were  devoted  to  treatment  and  2,450  attendances  were  made, 
making  an  average  daily  attendance  of  17-76. 

1,681  fillings  were  inserted,  1,259  of  these  being  in  permanent  teeth.  There 
were  2,018  extractions,  1,712  being  temporary  teeth. 


Miss  M.  Cross. 

During  the  year  under  review  all  schools  in  my  area  were  inspected.  Treatment 
has  been  carried  out  in  one  permanent  and  thirteen  temporary  clinics.  Two  of  these 
centres  were  opened  for  the  first  time  this  year  and  have  proved  their  worth.  Other- 
wise work  has  progressed  along  the  same  lines  as  last  year. 
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2,018  children  were  inspected  for  the  first  time  and  1,731  referred  for  treatment. 
Of  1,507  children  inspected  amongst  “ B ” group  1,176  were  referred  for  treatment. 

When  it  is  possible  to  inspect  a school  at  least  once  a year  there  seems  a ten- 
dency for  the  percentage  of  consents  to  drop — probably  due  to  the  fact  that  so 
many  parents  seem  to  consider  that  once  a child  has  been  made  dentally  fit  he  or 
she  automatically  remains  so  for  the  next  two  or  three  years. 

The  output  of  work  remains  fairly  constant.  1,193  children  made  3,048 
attendances,  an  average  of  2.5  attendances  per  child.  Each  child  had  an  average 
of  2.4  extractions  and  1.5  fillings. 

The  percentage  of  attendances  in  various  schools  shows  marked  differences  ; 
in  my  opinion  the  Head  Teacher  can  do  more  on  this  matter  than  anyone  else  as 
children  and  parents  are  far  more  likely  to  listen  to  someone  they  know  than  to 
the  dental  staff  whom  they  only  see  now  and  again. 

Once  again  thanks  are  due  to  Nurses,  Head  Teachers,  and  the  Office  Staff,  for 
their  help  and  co-operation. 

Mr.  W.  W.  F.  Dawe  ; 

Treatment  has  been  carried  out  at  three  permanent  and  thirteen  temporary 
clinics. 

Of  4,030  children  who  had  not  attended  clinics  3,261  were  found  defective. 
1,592  of  those  receiving  treatment  at  some  time  required  further  treatment,  3,174 
being  inspected. 

At  the  clinics  1,921  children  made  2,708  attendances,  1,765  being  completely 
treated  in  333  sessions.  536  permanent  teeth  were  extracted  while  2,035  were 
filled.  4,338  temporary  teeth  were  extracted.  Other  operations  were  carried  out 
in  259  cases. 

1,710  local  anaesthetics  and  150  general  anaesthetics  were  administered. 


Mr.  P.  D.  Gausden  : 

Treatment  was  carried  out  at  my  three  permanent  Centres  at  Sittingbourne, 
Sheerness  and  Faversham,  and  for  twelve  schools  at  seven  Temporary  Clinics. 

296-5  half-day  sessions  were  devoted  to  treatment,  when  1,921  individual 
children  made  2,685  attendances,  the  average  daily  attendance  being  18-10. 

The  average  number  of  individual  new  cases  daily  was  6-70  and  the  average 
number  of  completely  treated  cases  daily,  12-60. 

3,773  extractions  were  necessary,  of  which  2,839  were  for  temporary  and  934 
for  permanent  teeth.  The  latter  number  includes  many  for  regulation  purposes 
and  also  many  for  cases  accepting  late  in  school  life,  after  former  refusals,  thus 
involving  the  removal  of  many  unsaveable  teeth,  which  at  an  earlier  stage  could 
have  been  filled. 

1,048  fillings  were  inserted,  664  for  permanent  and  384  for  temporary  teeth. 

1,430  local  and  365  general  anaesthetics  were  administered. 

56  half-day  sessions  were  spent  in  inspecting  52  schools  ; of  3,689  new  cases 
1,675  required  treatment,  (45%)  ; of  2,753  old  cases,  769  required  further  treatment 
(28-7%). 

Of  202  new  cases  inspected  twice  during  the  year,  66  needed  treatment, 
(32-6%)  and  of  177  old  cases,  only  19,  (10-7%). 

Of  2,529  children  inspected,  referred  for  treatment,  1,234  accepted,  (48.8%). 

377  special  applications  for  treatment  were  received. 

My  dental  attendant  devoted  136  half-days  to  971  miscellaneous  visits, 
and  of  374  forms  issued,  248  acceptances  resulted  (66%). 

Through  the  propaganda  from  the  Clinic  itself  and  from  my  dental  attendant 
on  her  visits  and  with  the  collaboration  of  the  Nurses,  Head  Teachers  and  their 
Staff,  it  is  now  more  generally  appreciated  that  the  treatment  recommended  is  really 
necessary  for  the  good  of  the  children,  at  the  time  of  recommendation  particularly  ; 
that  failure  to  accept  will  not  only  lead  to  the  loss  of  teeth  which  otherwise  could 
be  saved,  but  that  delay  in  the  relief  of  pain  (which  through  neglect,  is  bound  to 
eventuate),  will  be  inevitable  owing  to  priority  of  treatment  being  given  to  accep- 
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tances.  In  brief,  the  Dental  Clinics  exist  for  the  preservation  of  teeth  and  not 
solely  for  the  relief  of  pain  which  the  refusal  of  treatment  has  caused. 


Mr.  Leslie  F.  Hayes. 

In  spite  of  epidemics  and  the  crisis  the  clinics  have  been  well  attended  except 
for  the  periods  near  holidays.  One  permanent  clinic,  Northfleet,  and  twenty 
temporary  clinics  comprise  the  area.  During  the  year  three  well  attended  tempor- 
ary clinics,  Fawkham,  Meopham,  and  Southfleet  have  been  transferred  to  another 
area  and  five  new  ones  added  to  this  area,  four  of  which  were  not  very  well  sup- 
ported. This  may  be  due  to  holding  these  clinics  immediately  after  the  summer 
vacation  whilst  the  schools  were  still  closed. 

The  average  daily  attendance  at  Northfleet  was  17-2. 

,,  ,,  ,,  ,,  ,,  Chatham  Day  Technical  was  19-4. 

,,  ,,  ,,  ,,  ,,  Caldecott  Community  was  20. 

Yet,  in  spite  of  these  good  records  the  average  is  reduced  for  the  whole  area, 
by  the  indifferent  attendance  at  a few  of  the  temporary  clinics,  to  16-4. 

The  average  daily  completed  treatments  was  11-5. 

185  permanent  teeth  were  removed  to  regulate  over  crowded  dentitions. 

6-5  fillings  were  inserted  to  every  permanent  tooth  extracted. 

Under  the  column  “ Other  Operations  ” are  grouped  : — 

Two  crowns,  contouring  old  fillings,  root  fillings,  the  various  stages  in  denture 
work,  and  repair  of  denture  work,  dressings  various,  excision  of  fraenum,  gingi- 
vectomy  (minor)  etc.,  all  interesting  operations  which  are  a most  welcome  change 
from  the  routine  work. 

The  work  done  at  the  Chatham  Day  Technical  School  will  be  interesting. 
The  analysis  is  as  follows  : — 


Sessions 

Extract  ’ns 
Perm. 
Teeth 

Fillings 

Perm. 

Teeth 

Extract  'ns 
Temp. 
Teeth 

Other 

Opera- 

tions 

Total 

Attend- 

ances 

Indi- 

vidual 

Children 

Com- 

pleted 

Treatm’nts 

Local 

Anaes- 

thetics 

53  5 

36 

582 

22 

139 

524 

199 

185 

54 

It  will  be  seen  that  the  work  here  is  particularly  heavy,  the  ratio  of  extrac- 
tions to  fillings  is  1 to  16.  The  entrants  are  in  great  need  of  conservative  treatment. 
Two  dentures  were  supplied  to  two  children  and  paid  for  by  the  patients.  The 
two  apicectomies  done  last  year  have  proved  satisfactory  and  have  saved  the  neces- 
sity for  dentures. 

As  the  clinic  is  situated  in  the  school,  missed  appointments  can  be  made  up 
without  any  inconvenience.  The  girls  who  do  not  accept  treatment  under  the 
scheme  are  treated  privately  almost  without  exception. 

The  scholars  from  the  Rochester  Girls'  Grammar  School,  the  County  School  for 
Girls,  Chatham,  and  the  Rochester  Technical  School  have  also  attended  this  clinic. 

Again  I must  thank  those  responsible  for  helping  to  make  this  clinic  run  so 
smoothly. 


Mr.  D.  Lamb  : 

The  new  buildings  at  Sevenoaks  mentioned  in  last  year’s  report  have  not  yet 
materialized  ; however  a little  extra  time  has  been  put  in  here  and  the  arrears  of 
work  reduced,  but  it  has  not  been  possible  to  inspect  all  the  schools. 

The  worst  results  both  in  “ acceptances  ” and  attendance  at  clinics,  have 
been  at  West  Mailing.  I understand  that  a very  large  number  of  parents  from  here 
are  able  to  take  their  children  to  hospital  for  extractions  ; this  would  account  for 
so  many  refusing  to  have  fillings  done,  since  they  prefer  to  “ wait  till  they  ache  ” 
and  then  take  the  children  to  the  hospital.  I gather  from  my  attendant  that 
visiting  here  is  much  less  fruitful  than  anywhere  else  in  my  area.  These  results 
are  aggravated  by  the  fact  that  the  clinic  is  usually  held  on  a Saturday  morning, 
notoriously  a bad  time,  especially  in  a district  within  “ shopping  ” distance  of  a 
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large  town.  It  was  noticeable  in  this  connection  that  when  an  extra  fortnightly 
session  was  put  in  at  Borough  Green  on  Saturdays  the  average  attendance  dropped 
by  almost  25%. 

It  is  impossible  to  maintain  a good  average  of  attendance  and  of  work  done 
throughout  the  whole  area  whilst  one  is  held  up  by  such  a " black  spot.”  I would 
suggest  therefore  that  this  clinic,  as  a permanency,  be  closed  and  held  only  after 
the  annual  inspection  for  the  schools  in  the  town  and  that  the  schools  in  the  sur- 
rounding rural  area  be  served  by  temporary  clinics  in  the  villages  themselves, 
preferably  by  means  of  a travelling  dental  trailer  which  in  itself  is  excellent  propa- 
ganda. 

A certain  amount  of  orthodontic  work  has  been  done  both  by  extractions  and 
appliances,  and  many  patients  have  been  recommended  to  the  orthodontic  depart- 
ments of  one  or  other  of  the  London  Hospitals.  In  view  of  the  opinion  held  by 
some  of  the  leaders  of  the  profession  both  here  and  in  America  and  Canada  that  a 
great  deal  of  the  periodontal  disease  so  prevalent  in  these  times  is,  at  least  in  some 
measure,  due  to  a traumatogenic  occlusion,  I have  been  very  interested  to  find 
that  large  numbers  of  the  children  I examine  have,  when  their  teeth  are  closed, 
their  lower  incisors  well  behind  the  uppers,  in  many  cases  in  contact  with  their 
palates  and  otherwise  unbalanced  occlusions.  One  is  led  to  wonder,  firstly,  how 
much  of  this  is  brought  about  by  the  early  extraction  of  the  deciduous  molars,  and, 
secondly  how  many  of  them  will,  in  later  years,  from  such  “ dysfunctional  ” occlu- 
sion, suffer  trauma  and  probable  periodontal  disease. 

Of  the  children  inspected  in  “ A ” groups  73%  required  treatment  and  in  the 
” B ” groups  48%.  The  acceptance  rate  has  risen  to  almost  55%.  The  statistics 
of  treatment  follow  — 


Number  of  extractions  per  attendance 
Number  of  fillings  per  attendance 
Completely  treated  per  day  ... 

Daily  attendance 


•90 

•49 

700 
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Mr.  A.  C.  MacDougall  ; 

The  permanent  clinic  at  Ashford  and  the  temporary  clinics  at  Leeds,  Sutton 
Valence,  Loose,  Headcorn  and  Tenterden  were  the  centres  at  which  treatment  was 
carried  out  during  the  year  1938. 

The  total  number  of  attendances  inclusive  of  all  clinics  was  3,036. 

347  sessions  were  devoted  to  treatment. 

The  average  daily  attendance  was  17-4. 

7- 6  cases  were  completely  treated  daily. 

8- 6  patients  commenced  treatment  daily. 

1,683  fillings  were  inserted,  of  which  1,397  were  in  permanent  teeth. 

480  permanent  teeth  and  2,224  deciduous  teeth  were  extracted. 

800  local  and  384  general  anaesthetics  were  administered. 

The  total  number  of  children  inspected  in  Infant,  Junior  and  Central  Schools, 
was  5,632.  Of  this  number  3,283  were  referred  for  treatment.  Forms  of  consent 
are  still  to  be  received  from  some  schools  which  were  inspected  before  the  Christmas 
vacation.  Up  to  the  present,  however,  the  average  percentage  for  the  acceptance 
of  treatment  is  39. 

In  addition  to  the  routine  inspections  the  secondary  schools  in  my  area  were 
also  visited. 

In  March,  284  girls  were  examined,  145  were  referred  for  treatment  and  of 
this  number,  16%  sent  applications  for  treatment  at  the  clinic.  At  a re-inspection 
in  July,  84  girls  were  referred  for  treatment  out  of  295  girls  examined  and  23% 
applied  for  clinic  treatment. 

At  the  Boys’  School  243  were  examined  in  March,  155  were  referred  for  treat- 
ment and,  of  this  number  9%  sent  applications  for  treatment  at  the  clinic.  At 
the  July  re-inspection,  214  were  examined,  105  referred  for  treatment  and  8%  of 
this  number  sent  applications  to  the  clinic. 
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Mr.  F.  A.  Markham  : 

During  the  first  quarter  of  the  year  clinics  were  held  in  the  permanent  centre 
at  St.  Mary  Cray  with  temporary  clinics  at  Sidcup,  Chislehurst  and  Swanley. 

In  May,  my  area  was  re-organised  and  permanent  clinics  established  at  Sidcup 
and  in  the  new  building  at  Chislehurst  which  was  a welcome  change. 

The  re-addition  of  the  Blackfen  district  of  Sidcup  has  necessitated  the  holding 
of  a weekly  clinic  in  the  Welling  area  at  Little  Danson. 

The  number  of  sessions  devoted  to  inspections,  26,  shows  a slight  increase. 
4,408  children  were  inspected  and  the  percentage  of  those  referred  A.  65%,  B.  63% 
does  not  show  much  marked  change. 

The  total  attendances  in  the  area  which  number  3,694  were  made  by  1,816 
individuals.  Very  little  trouble  was  experienced  in  getting  children  for  return 
appointments. 

The  average  of  completely  treated  cases  per  day,  8,  was  roughly  half  the 
average  daily  attendances  at  17.  Fewer  regulation  cases  were  undertaken  this 
year,  but  those  undergoing  treatment  showed  satisfactory  progress. 


Mr.  W.  Nicholls  : 

Dental  Inspections  have  been  carried  out  at  all  the  schools  in  this  area,  and 
every  effort  has  been  made  to  develop  and  encourage  regular  treatment.  All 
children  are  inspected  and  have  the  opportunity  of  dental  treatment  at  least  once 
a year. 

During  the  past  year  41  half-days  were  spent  in  inspection,  when  5,752  children 
were  examined.  Of  these  3,626  were  referred  for  treatment.  3,515  children  were 
inspected  for  the  first  time  and  2,373  of  them  were  referred  for  treatment. 

This  year  I have  had  the  uninterrupted  services  of  my  dental  attendant  and 
as  a result  there  has  been  an  increase  of  1,139  attendances.  3,637  attendances 
were  made  by  1,471  children  of  whom  1,397  were  completely  treated.  1,511  per- 
manent and  226  temporary  fillings  were  done,  and  471  permanent  and  2,386 
temporary  extractions.  Local  anaesthetics  were  given  on  1,883  occasions. 

Special  applications  for  treatment  were  made  in  477  cases. 

Treatment  was  carried  out  at  one  permanent  clinic  in  Dartford. 


Mr.  F.  J.  Saunders  : 

Dental  inspections  and  treatment  have  been  carried  out  in  three  centres  in 
my  area  during  the  year  : — 

Permanent  Centres  : — Tonbridge,  Edenbridge  and  Southborough.  13  Schools 
(including  Departments)  were  Inspected. 

75*02%  of  the  children  referred  for  treatment  accepted  same,  an  increase  of 
18-07%  compared  with  1937. 

544  Special  Applications  for  treatment  were  received  without  inspections. 

19-84  is  the  average  daily  attendance. 

10-72  is  the  average  completely  treated  daily. 

10-60  is  the  average  number  of  new  cases  commencing  treatment  daily.  496 
children  had  treatment  completed  at  their  first  visit. 

281  Visits  were  made  in  respect  of  children  whose  parents  failed  to  sign 
Form  57  M.I.  after  inspection,  and  137  Forms  57  M.I.  were  re-issued,  of  which  103 
were  signed,  accepting  treatment.  Of  this  number  22  failed  to  attend  for  treatment. 

8 Miscellaneous  visits  were  made  during  the  year. 

76  Visits  were  made  in  respect  of  children  who  failed  to  keep  their  first  appoint- 
ment, and  36  visits  in  respect  of  children  who  failed  to  keep  their  return  appoint- 
ment for  completion  of  treatment. 

401  is  the  total  number  of  visits  made  by  my  dental  attendant  during  the 
year. 
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17  half-days  were  devoted  to  visiting  and  propaganda  work  by  my  dental 
attendant,  under  my  instructions. 

60  children  who  had  commenced  treatment  were  carried  forward  into  1939 
for  completion  of  treatment. 

11  failed  to  complete  treatment  without  any  specified  reason. 

7 failed  to  complete  treatment  after  visiting  the  parents. 

2 children’s  parents  refused  to  have  treatment  completed. 


Miss  A.  Smiley; 

The  dental  clinic  at  Mayplace  Road,  Bexleyheath,  has  had  its  first  uninter- 
rupted year  since  it  was  opened  in  January,  1937.  It  has,  I feel,  been  a very  success- 
ful one,  the  number  of  children  who  have  had  their  dental  treatment  completed 
being  1,954  and  they  made  a daily  average  attendance  of  18-2  at  the  clinic. 

During  the  year  30  sessions  were  spent  doing  school  inspections  and  428 
sessions  spent  in  treating  the  children  who  accepted  treatment.  It  is  most  grati- 
fying to  note  that  the  “ acceptances  ” especially  those  in  the  ''  Central  ” schools 
have  risen  considerably  this  year,  but  there  is  still  ample  room  for  improvement. 

A marked  feature  in  this  area  is  the  increased  demand  by  the  secondary 
school  children  for  dental  treatment  ; they  frequently  come  to  the  clinic  on  their 
own  accord  when  they  suspect  dental  defects  and  ask  if  they  may  make  periodic 
visits  twice  a year.  These  cases  we  treat,  as  far  as  we  are  able,  on  Saturday 
mornings  and  during  the  school  vacations.  I hope,  the  time  is  not  very  far  distant 
when  the  secondary  schools  will  come  under  the  routine  dental  scheme. 


Speech  defects. — The  speech  clinic  held  at  Dartford  has  been  described  several 
times.  It  continues  to  function  satisfactorily  and  is  now  recognised  as  a permanent 
feature  of  the  School  Medical  Service.  Dr.  Stableforth,  who  acts  as  the  Medical 
Officer,  furnishes  the  following  report  in  collaboration  with  the  Speech  Thera- 
pists who  carry  out  the  training  on  behalf  of  the  West  End  Hospital  for  Nervous 
Diseases. 


REPORT  OF  THE  SPEECH  CLINIC. 

There  have  been  increasing  numbers  of  cases  submitted  from  various  sources 
for  treatment.  The  therapists  have  not  visited  the  schools  to  see  possible  cases  as 
in  the  early  stages  of  the  clinic,  as  their  time  has  been  so  fully  occupied  dealing 
with  those  cases  from  the  waiting  list. 

We  are  still  experiencing  a certain  amount  of  “ hold-up  ” at  times  with  work, 
owing  to  new  patients  not  attending  when  given  an  appointment  and  not  notifying 
us  of  their  inability  to  attend.  When  two  appointments  have  been  made  and  there 
has  been  no  attendance,  the  name  of  the  patient  has  been  deleted  until  we  receive 
further  information  which  suggests  their  acceptance.  A few  cases  as  will  be  seen 
from  the  report  have  been  discharged  through  bad  attendance. 

Retarded  children  have  been  admitted  for  treatment  and  the  improvement  in 
their  general  work,  as  reported  to  us,  has  been  most  gratifying.  Cases  of  gross 
retardation  or  mentally  defective  cases  we  have  had  to  reject. 

The  patient  and  excellent  work  done  by  the  Misses  S.  Pick  and  M.  Colls  has 
produced  splendid  results  in  cases  that  appeared  almost  too  hopeless  to  correct, 
so  bad  was  the  speech  defect,  although  the  mentalities  of  the  patients  justified 
treatment.  I may  add  the  parents  have  shown  great  appreciation. 

Students  from  the  West  End  Hospital  have  attended  with  the  therapists, 
during  the  year  and  given  assistance  under  their  supervision  with  observation  cases 
after  discharge. 

Once  again  we  should  like  to  thank  the  members  of  the  teaching  staffs  of  the 
schools  for  their  helpful  co-operation. 
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Some  details  of  ten  specimen  cases  are  given  below  : 

Name.  Admitted.  Discharged.  Complaint.  Remarks. 

R.H.  29.4.38  11.12.38  bailing  Unintelligent  child.  Mouth  breather.  No 

co-operation  at  home.  School  teacher 
practised  with  patient  who  then  com- 
menced to  make  improvement.  Speech 
now  normal. 

T.W.  22.12.36  17.5.38  Stammerer  Very  obstinate  case  but  patient  now 

greatly  relieved  and  able  to  read  quite 
normally.  The  stammer  is  apt  to  re- 
occur in  moments  of  stress  and  strain. 
Good  co-operation  and  should  be  able  to 
attain  successful  speaking. 

Full  account  in  last  year’s  report.  Speech 
now  almost  normal.  Attending  once 
weekly. 

Patient  been  treated  at  Great  Ormond 
Street  from  two  years  old.  Unable  to  sit 
up  until  six  years.  At  six-and-a-half 
developed  babbling.  Is  having  remedial 
exercises  and  massage.  Speech  unintel- 
ligible. Most  co-operative  parent. 
Patient  has  now  acquired  many  sounds 
but  treatment  will  be  slow  and  prolonged 
as  difficulty  in  association  is  experienced 
and  the  child  is  unable  to  make  a con- 
centrated effort. 

K.C.  14.12,37  — Idioglossia  A co-operative  intelligent  parent.  Child 

is  very  nervous  on  account  of  speech 
difficulty.  Progress  has  been  made  and 
. a report  from  the  school  teacher  says  the 

child  is  less  frightened  and  self-conscious 
than  at  first  and  more  willing  to  talk. 
The  only  school  subjects  in  which  she 
reaches  a normal  standard  are  Needle- 
work, Physical  Training  and  Arithmetic. 
The  child  has  normal  hearing,  but  no 
appreciation  in  difference  of  sound  values. 
Both  vowels  and  consonants  are  un- 
intelligible and  she  is  unable  to  imitate 
specific  sounds,  although  she  has  no 
difficulty  in  making  them.  This  makes 
the  problem  of  association  difficult  and 
treatment  will  have  to  continue  for  a 
long  time.  Child  has  been  away  for  three 
months  for  illness. 


R.G.  28.5.37  29.7.38  Aphasia 

(Cerebral  lesion) 


D.W.  30.9.38  Still  Infantile 

attending  paralysis 

(Cerebral  lesion) 


P.T. 


D.H. 


P.R. 


29.4.38  9.12.38  Stammerer 


27.5.38  StiU  Stammerer 

attending 


15.9.36  12.9.38  Congenital 

Auditory 
Imperception 
with  a degree 
of  organic 
deafness 


Patient  was  admitted  suffering  from 
lading  and  stammering.  She  is  an 
emotional  unstable  type.  The  Mother 
co-operative  but  un-intelligent  and  was  in 
the  habit  of  shouting  at  the  child.  Other 
children  used  to  torment  her  over  her 
speech  difficulties.  A report  from  the 
school  says  her  speech  is  now  normal. 

Psychological  stammer.  Child  has 
marked  feelings  of  inferiority.  The 
School  reports  a great  improvement  in 
speech  and  behaviour.  Child  is  less  a-social 
than  formerly. 

Child  had  to  be  given  specialised  educa- 
tional work.  When  he  entered  the 
clinic  he  could  not  speak  at  all  intel- 
ligibly, just  muttering  a few  sounds.  He 
can  now  make  himself  understood  and 
has  attained  some  degree  of  reading, 
although,  of  course,  not  up  to  standard 
for  his  age.  His  school  master  reports 
that  he  is  very  hopeful  of  the  boy 
attaining  a normal  standard  of  knowledge 
by  school  leaving  age. 
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Name. 

Admitted.  Discharged.  Complaint. 

Remarks. 

D.C. 

9.11.37  30.7.38 

Tailing 

Child  was  found  ,to  be  suffering  from 
shortness  of  fraenum.;,  Stretching,  exer- 
cises had  to  be  given  before  anv  sound 
work  could  be  commenced.  Speech  is 
now  practically  normal  and  attends  for 
observation  once  monthly. 

J.  H. 

26.10.37  21.10.38 

Slight  tailing 
and  severe  lisp 

This  boy  had  severe  eye  tics  in  addition 
to  his  speech  defects  which  were  treated 

by  rhythmic  movements.  This  case  was 
prolonged  owing  to  the  lack  of  co- 
operation at  home  and  absence  through 
illness.  Speech  now  normal. 


Child  Guidance. — The  Committee  has  no  child  guidance  clinic  of  their  own,  , but 
there  is  one  at  Tunbridge  Wells,  a branch  of  the  Institute  of  Medical  Psychology 
(Tavistock  Clinic)  W.C.l.  to  which  Kent  children  can  go,  and  a beginning  has  been 
made  by  Dr.  Marjorie  Day  to  establish  one  in  Maidstone.  Most  of  the  children 
referred  for  special  psychological  investigation  are  taken  to  the  London  Child 
Guidance  Clinic,  The  Institute  of  Medical  Psychology,  Tavistock  Square  or  the 
West  End  Hospital  for  Nervous  Diseases. 

Trained  social  workers  who  can  visit  the  homes  are  essential  if  the  greatest 
advantage  is  to  be  obtained  from  this  work,  for  mal-adjustment  often  originates 
there,  and  in  extreme  cases,  it  is  the  parents  who  require  treatment  while  the 
children  are  boarded  out  for  a time  with  foster  parents. 


School  Hygiene. 

For  a number  of  years  the  Kent  Insurance  Commictee,  as  part  of  their  health 
propaganda,  have  arranged  for  one  of  the  cinema  vans  of  the  Health  and  Cleanli- 
ness Council  to  visit  rural  schools  in  the  County  to  give  film  displays  to  school- 
children.  The  van  has  been  engaged  in  this  work  for  two  weeks  during  the  summer, 
and  as  a rule  has  visited  three  schools  each  day.  The  films  have  also  been  shown 
in  certain  of  the  urban  areas  where  the  schoolchildren  have  attended  a local  cinema 
for  the  purpose.  In  this  way,  large  numbers  of  children  have  seen  the  films  and 
many  Head  Teachers  have  expressed  their  appreciation  of  the  help  which  these 
visits  have  been  to  the  hygiene  teaching  in  the  schools. 

Physical  Education. 

During  the  past  year,  the  scheme  for  providing  short  training  courses  for 
teachers  in  Physical  Education  and  for  paying  follow-up  visits  to  the  schools,  to 
give  the  teachers  individual  coaching  and  advice  under  school  conditions,  has 
continued.  Since  the  beginning  of  this  scheme  three  years  ago,  physical  training 
courses  have  been  held  at  almost  all  the  principal  centres  in  the  county  and  it  is 
now  apparent  that  the  effects  of  these  courses  are  making  themselves  felt  in  the 
work  of  the  teachers  in  the  schools.  Many  teachers  have  realised  that  attendance 
at  a short  course  only  lays  a foundation  for  their  work  and  that,  to  maintain  a high 
standard  of  teaching,  they  require  more  specialised  knowledge  which  must  be 
obtained,  either  by  attending  a longer  course  during  school  hours  or  by  attending 
a succession  of  short  courses.  In  most  areas  in  the  county.  Advisers  are  encouraging 
small  bodies  of  enthusiasts  to  reach  an  increasingly  high  standard  of  work  and  these 
groups  are  forming  the  core  of  fresh  courses.  Many  of  the  courses  are  specialist  in 
character.  Some  of  them  cater  for  teachers  of  very  young  children,  in  infants’  and 
the  lower  forms  of  junior  schools,  while  others  specialise  on  problems  connected 
with  the  teaching  of  older  children.  , 

The  Committee  have  extended  their  scheme  to  meet  the  increasing  demand  for 
more  advanced  work  among  elementary  school  teachers  by  continuing  the  special 
course  of  twelve  half-day  meetings  for  women  teachers  which  was  arranged  last 
year  at  the  Bergman  Osterberg  Physical  Training  College.  This  course,  wLich  was 
attended  by  teachers  selected  from  a wide  area  in  north-west  Kent,  was  singularly 
successful  and  helped  to  bring  an  increasing  number  of  the  Committee’s  staff  into 
contact  with  the  highly  specialised  work  of  a Physical  Training  College.  The  need 
to  provide  a similar  course  for  men  was  felt,  and  it  has  been  possible  during  the 
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Spring  Term,  1939,  to  organise  a course  of  this  character  for  men  at  the  Technical 
College,  Dartford.  This  course  is  in  charge  of  two  of  the  Committee’s  Advisers  and 
there  were  more  applications  for  admission  to  it  than  vacancies.  It  is  hoped  that 
during  the  coming  year,  it  will  be  possible  to  provide  courses  at  other  centres  where 
it  has  not  so  far  been  practicable  to  hold  a course,  and  to  continue  with  a number  of 
short  specialist  courses  for  those  teachers  who  have  already  a sound  knowledge  of 
the  general  principles  of  physical  education.  The  Committee  owe  much  to  the 
interest  and  enthusiasm  of  the  teachers,  who  have  given  freely  of  their  spare  time 
to  improve  the  work  of  physical  education  in  the  schools.  There  can  be  no  doubt 
that  the  children  will  gain  from  this  increasing  interest,  although  the  gain  may  not 
show  itself  until  the  present  generation  has  passed  through  the  school. 

The  appointment  of  the  Kent  Fitness  Council  in  the  early  months  of  1938 
provided  opportunities  for  a considerable  development  in  the  provision  of  courses 
for  young  people.  The  Fitness  Council  have  already  undertaken  demonstrations 
involving  considerable  publicity,  notably  in  organising  the  Maidstone  Keep-Fit 
Week,  the  inaugural  meeting  of  which  was  presided  over  by  Mr.  Edward  Hardy, 
the  Chairman  of  the  County  Council.  Close  contact  has  been  maintained  with  the 
work  of  the  Kent  Fitness  Council  and  the  Committee  were  glad  to  take  their  share 
in  helping  with  the  Maidstone  Keep-Fit  Week.  The  Kent  Fitness  Council  and  the 
Committee  have  both  co-operated  closely  with  the  Central  Council  of  Recreative 
Physical  Training.  The  services  of  the  full-time  Officer  which  this  Council  have 
appointed  to  work  in  Kent  with  aid  from  the  Kent  Education  Committee  have  been 
largely  devoted  to  the  development  of  courses  for  leaders  of  voluntary  organisations. 
The  Committee  have  encouraged  wherever  possible  the  co-operation  of  their 
Advisers  with  these  courses  and  have  appreciated  the  training  which  is  provided 
by  them.  The  number  of  recreative  classes  aided  by  the  Committee  during  the 
last  year  continued  on  the  high  level  of  1937-38,  many  of  these  classes  being  taken 
by  teachers  who  have  attended  short  courses  for  voluntary  leaders. 

It  was  felt  that  to  maintain  an  adequate  standard  of  work  in  all  these  courses 
some  recognised  standard  of  qualifications  for  part-time  teachers  should  be  estab- 
lished. A panel  of  teachers  has,  therefore,  been  compiled  for  the  county,  and  all 
teachers  included  in  the  panel  are  required  to  possess  at  least  one  of  the  following 
qualifications  : — 

1.  A course  at  a recognised  physical  training  college. 

2.  A course  of  training  in  physical  education  as  part  of  a training  college  course 

for  the  Board  of  Education  Teacher’s  Certificate. 

3.  A course  at  the  Army  Gymnastic  School. 

4.  A recognised  vacation  course  or  courses  for  a period  of  at  least  four  weeks 

either  in  England  or  abroad.  Vacation  courses  would  include  those  of  the 
Educational  Handwork  Association  at  Scarborough,  the  Ling  Association 
at  Loughborough,  the  English  Scandinavian  Summer  School  of  Physical 
Education,  etc. 

5.  A course  of  thirty  weekly  meetings  provided  by  the  Central  Council  of 

Recreative  Physical  Training. 

At  present  there  are  not  sufficient  teachers  with  these  qualifications  to  meet 
the  heavy  demand  for  this  type  of  teaching,  and  therefore  as  an  interim  arrange- 
ment it  has  been  arranged  that  a further  list  of  approved  assistant  teachers  should 
be  compiled  of  persons  who  have  successfully  completed  a short  ten-meetings 
course  conducted  by  the  Central  Council  of  Recreative  Physical  Training  and  who 
have  been  recommended  by  the  lecturer  in  charge  of  the  course  as  suitable  to  under- 
take work  as  assistant  teachers  for  recreative  classes.  Such  assistants  would  be 
placed  in  charge  of  those  classes  where  it  is  impossible  to  obtain  the  services  of  a 
fully  qualified  teacher.  It  is  hoped  by  these  means  gradually  to  build  up  a body  of 
teachers  who  will  be  able  to  meet  the  very  great  demands  for  recreative  classes. 

Dr.  Ponder  and  Dr.  Fox  attended  a conference  of  the  Physical  Education 
Advisers  on  the  24th  November,  1938,  and  the  possibilities  of  co-operation  between 
the  School  Medical  Officers  and  the  Advisers  were  discussed.  This  subject  was  later 
again  raised  at  a meeting  of  School  Medical  Officers  which  was  attended  by  the 
Director  of  Education,  and  it  is  hoped  that  as  a result  of  these  discussions  there  will 
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be  increased  co-operation  between  Advisers  and  the  Medical  Officers  throughout 
the  county.  This  co-operation  will  become  more  and  more  valuable  as  an  increasing 
number  of  teachers  develop  their  knowledge  of  physical  education  to  an  advanced 
stage  and  become  qualified  to  undertake  remedial  treatment  for  minor  defects  in 
association  with  the  Medical  Officers. 


Nutrition. 

Table  9 (b).  on  page  56  gives  a classification  of  nutrition  findings.  It  does  not 
differ  significantly  from  the  corresponding  table  for  1937.  There  is  the  same  ten- 
dency for  the  percentage  of  children  with  excellent  and  with  subnormal  nutrition 
to  increase  with  increasing  age. 

In  last  year’s  report  attention  was  drawn  to  analogous  features  which  emerged 
on  separating  the  figures  for  town  and  country.  It  was  found  that  at  aU  ages  there 
were  larger  percentages  of  rural  children  with  " Excellent  ” and  also  with  “ Sub- 
normal ” nutrition,  at  the  expense,  necessarily,  of  the  normal.  The  table  below 
has  been  compiled  from  the  1938  figures  and  the  same  features  present  themselves, 
as  for  1937. 


Table  7. 


Classification  of  the  Nutrition  of  Children  Inspected  in  URBAN  and  RURAL  Areas 


Age  Groups 

No.  of 
Children 
Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

I 

(B. 

Id) 

No. 

/o 

No. 

/o 

No. 

0/ 

/O 

No. 

% 

Urban 

6,467 

927 

14.3 

5,007 

77.5 

501 

7.7 

32 

0.5 

Entrants 

Rural 

3,402 

609 

17.9 

2,420 

71.2 

355 

10.4 

18 

0.5 

Urban 

5,549 

911 

16.4 

4,037 

72.8 

578 

10.4 

23 

0.4 

Second  Age 

Group 

Rural 

3,240 

639 

19.7 

2,207 

68.1 

361 

11.2 

33 

1.0 

Urban 

5,661 

986 

17.4 

4,048 

71.5 

565 

10.0 

62 

1.1 

Third  Age 

Group 

Rural 

2,597 

580 

22.3 

1,713 

66.0 

285 

11.0 

19 

0.7 

Urban 

17,677 

2,824 

16.0 

13,092 

'74.1 

1,644 

9.3 

117 

0.6 

Totals 

Rural 

9,239 

1,828 

19.8 

6,340 

68.6 

1,001 

10.8 

70 

0.8 

Total  for  County 

26,916 

4,652 

17.3 

19,432 

72.2 

2,645 

9.8 

187 

0.7 

An  additional  table,  given  below,  shows  the  nutrition  figures  for  various 
occupations.  The  results  are  hardly  what  might  have  been  anticipated.  Note 
that  there  are  more  cases  of  excellent  nutrition,  proportionately,  among  the  miners 
than  in  any  other  occupation  and  that  children  at  seaside  resorts  have  the  largest 
proportion  of  really  bad  nutrition.  These  figures  are  a temptation  to  indulge  in 
speculation  as  to  the  cause,  but  nothing  less  than  an  enquiry  into  each  individual 
case  is  likely  to  assist.  It  is  hoped  that  this  will  be  possible  eventually. 


No.  of  Child- 
ren Inspected 

A 

/O 

B 

/o 

C 

0/ 

/o 

D 

/o 

Agricultural 

911 

146 

16-0 

669 

73-4 

92 

10-2 

4 

0-4 

Cement  Works  ... 

1609 

203 

12-6 

1293 

80-3 

112 

7-0 

1 

01 

Mining  Areas 

385 

88 

22-9 

245 

63-6 

47 

12-2 

5 

1-3 

Paper  Mills 
Residential 

994 

84 

8-5 

725 

72-9 

177 

17-8 

8 

0-8 

(Sea-side) 

1028 

192 

18-7 

665 

64-7 

147 

14-3 

24 

2-3 
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PROVISION  OF  MEALS 


The  work  undertaken  in  the  provision  of  meals  for  school  children  has  con- 
tinued successfully  during  the  year.  It  is  noteworthy  that  the  number  of  meals 
provided  during  the  year  1937-38  shows  an  increase  of  53,241.  This  increase  is 
mainly  due  to  the  increased  provision  made  in  north-west  Kent.  New  canteens 
have  been  opened  during  the  year  at  Bexley,  Welling  St.  Stephen’s  R.  C.  School ; 
while  the  Committee’s  largest  canteen,  that  at  the  Orpington  Central  School,  has 
been  in  session  for  the  whole  year.  Two  canteens  have  been  opened  in  other  parts 
of  the  county,  at  Edenbridge  and  at  Paddock  Wood. 

The  increase  in  the  total  number  of  meals  is  the  more  remarkable  because  of 
certain  difficulties  that  have  been  encountered  throughout  the  year.  The  gradual 
increase  in  food  prices,  since  early  in  1935,  has  added  considerably  to  the  difficulties 
of  economical  catering,  and  it  is  greatly  to  the  credit  of  Local  Canteen  Committees 
and  of  responsible  teachers  that  food  values  have  been  maintained,  though  credit 
balances,  accumulated  when  numbers  were  higher  and  food  was  cheap,  have  been 
depleted. 

Apart  from  this,  while  there  has  been  an  increase  in  the  number  of  children 
on  the  school  rolls  for  the  county  as  a whole,  this  increase  has  been  due  almost 
entirely  to  the  influx  of  population  from  the  London  area  to  north-west  Kent. 
In  other  parts  of  the  county  the  school  rolls  have  decreased  and  at  those  schools 
which  have  canteens  this  fact  has  added  appreciably  to  the  difficulties  of  the 
Canteen  Committee  in  maintaining  the  financial  stability  of  the  canteen. 

During  the  year  ended  31st  March,  1938,  1 junior  school,  9 all-age  schools  and 
14  central  schools  met  all  overhead  charges  in  connection  with  their  canteens. 
Unless  prevailing  conditions  alter,  in  future,  canteens  in  junior  and  in  all-age 
elementary  schools  will  need  more  help  from  the  Committee  towards  overhead 
charges,  notably  renewals  to  equipment  and  fuel,  while  central  schools  catering 
for,  say,  under  120-130,  will  continue  to  need  this  help. 

There  are  now  66  canteens  in  elementary  schools  providing  a two-course 
meal  at  mid-day.  Of  these,  9 are  in  junior  schools,  35  in  all-age  schools,  21  in 
central  schools  and  1 at  the  Tonbridge  Special  School. 

The  following  tables  give  an  indication  of  the  numbers  catered  for  in  these 
canteens,  and  of  the  high  proportion  of  canteens  catering  for  low  numbers  : — 

Junior  Schools — 9 canteens 

Attendance  Under  20  20-30  30-40  40-50  50-60 

No.  of  canteens  1 (now  2 3 11 

closed) 

All-age  Schools — 35  canteens 

Attendance  20-30  30-40  40-50  50-60  60-70  70-80  80-90  90-100  Over  100 
No.  of  canteens  26542532  6 

Central  Schools — 21  canteens 

Attendance  Under  100  100-150  150-200  200-250  Over  450 

No.  of  canteens  *8  4 6 2 1 

* In  four  of  these  re-organisation  was  not  at  the  time  completed. 

The  number  of  free  meals  showed  a decrease  of  1,779  on  1936-37.  The  cost 
of  the  free  meals  provided,  17,432,  priced  at  3-544d.,  the  average  total  cost  for  the 
year,  amounted  to  £257  8s.  3d.  This  amount  was  covered  by  receipts  other  than 
those  from  parents  and  from  the  Committee. 

The  following  comparison  of  the  last  three  years  illustrates  the  points  men- 
tioned : — 


60-70  70-80 

— 1 


No.  of  canteens  (junior,  all-age. 

1935-36 

1936-37 

1937-38 

central) 

No.  meeting  all  overhead 

64 

63 

66 

charges 

27 

22 

24 

No.  of  meals  served 

975,168 

1,061,213 

1,114,454 

No.  of  free  meals 

Average  cost  per  meal  (food 

18,326 

19,211 

17,432 

only) 

l-947d. 

l-979d. 

2 096d. 

Average  total  cost  per  meal  . . . 

3-530d. 

3 •453d. 

3-544d. 
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Development  of  Work 

It  is  hoped  to  improve  gradually  the  food  values  in  canteens  in  all  elementary 
schools  to  bring  the  diet  more  in  accordance  with  the  present  day  acknowledged 
standard  of  nutrition.  Improved  food  values  will,  however,  necessitate  more  help 
from  the  Committee  with  overhead  charges,  notably  renewals  to  equipment  and 
fuel. 


The  work  in  connection  with  school  dinners  at  secondary  schools  and  insti- 
tutions for  Higher  Education  is  also  developing  steadily  in  the  direction  of  improved 
menus,  and  the  planning  and  equipment  of  premises. 


MILK  IN  SCHOOLS 

The  scheme  of  the  Milk  Marketing  Board  for  the  supply  of  milk  at  the  cheap 
rate  of  |d.  per  one-third  pint  bottle  continues  in  a large  number  of  schools  in  the 
county.  The  following  figures  have  been  obtained  from  returns  submitted  by 
head  teachers  : — 


May 

October 

March 

November 

1937 

1937 

1938 

1938 

Elementary  Schools — 

No.  of  Departments  ... 

No.  of  Departments  with  Milk 

548 

550 

549 

551 

Clubs 

465 

476 

482 

498 

No.  of  Departments  without 

Milk  Clubs 

83 

74 

67 

53 

Average  Roll  ... 

80,078 

80,799 

81,736 

82,225 

Average  Attendance 

72,146 

73,478 

70,888 

76,267 

No.  of  pupils  receiving  milk  . . . 

36,143 

37,924 

39,203 

42,934 

Institutions  for  Higher  Education — 

No.  of  Milk  Clubs 

44 

44 

52 

55 

No.  of  pupils  receiving  milk  . . . 

5,064 

6,258 

5,953 

7,304 

In  addition,  a considerable  number  of  children  were  receiving  dried  or  malted 
milk  preparations. 

Included  in  the  figures  of  those  receiving  milk  are  children  who  are  being 
given  it  free  on  medical  grounds  under  the  scheme  for  the  care  of  delicate  children. 
A report  on  this  scheme  is  given  elsewhere  in  this  report. 


Senior  Pathologist’s  Report. 

Dr.  Jones,  the  Senior  Pathologist,  supplies  the  following  information  : — 

The  feature  which  attracts  attention  in  connection  with  the  results  obtained 
from  the  bacteriological  examinations  of  School  Milks  is  the  failure  to  maintain 
the  high  standard  of  cleanliness  reached  during  the  previous  year  : 8.06%  failed  to 
pass  the  tests  as  compared  with  4.03%  during  1937.  It  is  not  possible  to  point  to 
any  obvious  explanation  for  this  relapse  as  in  most  cases  the  suppliers  concerned 
have  expressed  some  surprise  when  informed  that  the  milk  has  not  been  as  clean 
as  it  should  have  been.  In  a few  cases,  however,  the  Medical  Officers  of  Health 
and  Sanitary  Inspectors  have  been  able  to  find  obvious  causes  for  the  poor 
bacteriological  quality  of  the  milk,  and  recommendations  made  by  them  have 
usually  resulted  in  bringing  about  the  desired  improvements. 

From  Table  B.  it  will  be  noted  that  the  highest  percentage  of  failures  occurred 
during  the  summer  term,  nearly  20  per  cent,  of  “ ordinary  ” milks  failing  to  comply 
with  the  standards  during  this  period,  as  compared  with  only  7 per  cent,  in  1937. 
Increase  in  temperature  in  a medium  so  suitable  as  milk  for  multiplication  of 
bacteria  would  naturally  lead  to  a higher  bacterial  content  in  milk  during  the  warm 
weather,  but  this  is  not  the  full  explanation.  Allowances  are  made  in  the  laboratory. 
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depending  upon  the  atmospheric  temperature,  for  the  multiplication  which  occurs 
in  the  milk  between  the  times  of  collection  and  examination,  and  theoretically, 
there  is  no  reason  why  more  failures  should  occur  in  summer  than  in  winter.  One 
is  forced  to  the  conclusion  that  insufficient  attention  is  being  paid  to  the  methods 
of  production  and  handling  of  the  milk  during  this  period  when  producers  have  so 
many  other  duties  to  attend  to.  A rather  wet  summer  such  as  that  which  occurred 
during  the  year  necessitates  very  strict  attention  to  all  the  processes  of  milk  pro- 
duction in  order  to  ensure  a satisfactory  standard  of  bacteriological  cleanliness.  It 
is  a point  not  generally  appreciated  that  one  speck  of  dirt  falling  into  a pail  of  milk 
will  within  a few  hours,  under  suitable  temperature  conditions,  give  rise  to  millions 
of  bacteria,  and  not  until  those  responsible  for  the  production  and  distribution  of 
milk  learn  to  appreciate  the  significance  of  bacteriological  cleanliness  as  distinct 
from  ordinary  cleanliness  can  we  hope  to  obtain  consistently  clean  milk. 

The  number  of  milks  in  which  living  tubercle  bacilli  were  found  showed  a slight 
percentage  decrease  over  the  previous  year,  as  shown  in  Table  C,  but  it  is  regrettable 
and  is  a matter  of  some  concern  that  even  now  one  out  of  every  twenty  of  the  raw 
milks  examined  contained  tubercle  bacilli  in  sufficient  numbers  to  produce  a 
marked  lesion  when  the  deposit  from  50  millilitres  was  inoculated  into  an  animal — 
children  consume  about  200  millilitres  of  milk  in  school  daily.  It  will  be  observed 
that  of  the  84  pasteurised  milks  examined  during  the  year  tubercle  bacilli  were 
found  in  one  of  them.  It  was  ascertained  that  this  particular  milk  was  pasteurised 
outside  the  County  of  Kent,  and  investigations  by  the  Medical  Officer  of  the  area 
concerned  elicited  the  fact  that  the  pasteurising  plant  used  was  found  not  to  be 
working  efficiently  on  all  occasions.  This  isolated  instance  cannot  therefore  be 
taken  as  evidence  that  pasteurisation  does  not  destroy  tubercle  bacilli  as  there  is 
ample  evidence  that  efficiently  treated  milk  can  always  be  guaranteed  free  from 
infecting  bacteria.  , 

The  tables  below  indicate  the  results  obtained  on  examining  the  different 
milks  during  the  year,  and  in  Table  B will  be  found  a comparison  with  the  examina- 
tions made  during  the  previous  year.  It  may  be  pointed  out  that  whereas  the  school 
milks  in  1938  were  not  generally  as  clean  as  in  the  previous  year,  they  were  never- 
theless considerably  better  than  they  were  in  1936. 

The  investigations  made  by  the  District  Medical  Officers  of  Health  and  Sanitary 
Inspectors  in  connection  with  School  milks,  especially  when  adverse  reports  have 
been  made,  have  necessitated  a considerable  amount  of  work  for  them,  and  it  should 
I think  be  placed  on  record  again  that  their  services  and  valuable  assistance  have 
been  greatly  appreciated.  With  their  willing  co-operation  it  is  hoped  that  all 
unsatisfactory  school  supplies  will  gradually  be  eliminated. 
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Table  A.  showing  results  of  Counting  Tests  on  samples  of  School  Milks  taken 
during  three  terms  of  1938. 


Spring  Term  1938. 


Organisms  per  c.c. 

“ Pasteurised.” 

Ordinary. 

All  Milks. 

Over  500,000 

2 

5 

7 

200,000-500,000  

12 

12 

24 

Total  Milks  failing  Test  

14 

17 

31 

50,000-200,000  

38 

42 

80 

10,000-50,000  

66 

62 

128 

1,000-10,000  

121 

107 

228 

Under  1,000 

37 

17 

54 

Total  Milks  passing  Test  

262 

228 

490 

Total 

276 

245 

521 

Summer  Term  1938. 


Over  500,000 

6 

23 

29 

200,000-500,000  

14 

27 

41 

Total  Milks  failing  Test  

20 

50 

70 

50,000-200,000  

33 

44 

77 

10,000-50,000  

66 

66 

132 

1,000-10,000  

113 

80 

193 

Under  1,000  

41 

15 

56 

Total  Milks  passing  Test  

253 

205 

458 

Total 

273 

255 

528 

Autumn  Term  1938. 


Over  500,000  

4 

9 

13 

200,000-500,000  • 

3 

11 

14 

Total  Milks  failing  Test  

7 

20 

27 

50,000-200,000  

30 

58 

88 

10,000-50,000  

61 

60 

121 

1,000-10,000  

145 

99 

244 

Under  1,000  

46 

13 

59 

Total  Milks  passing  Test  

282 

230 

512 

Total  ...  

289 

250 

539 
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Table  C.- — Biological  Tests, 


Raw  Milks 

/ 

1936 

1937 

1938 

No.  Examined 

413 

440 

419 

No.  Positive  for  Tubercle  Bacilli 

26 

25 

21 

Per  cent.  Positive  for  Tubercle  Bacilli  . . . 

6.29 

5.64 

5.01 

' 

Pasteurised  Milks  - 

f 

No.  Examined  

51 

93 

84 

No.  Positive  for  Tubercle  Bacilli 

0 

0 

1 

Per  cent.  Positive  for  Tubercle  Bacilli  . . . 

0 

0 

1.19 
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Care  and  Supervision  of  Delicate  School  Children. 

A full  account  was  given  in  the  report  for  1937  of  the  scheme  for  the  care  of 
delicate  school  children.  The  work  is  carried  out  by  the  Kent  Council  of  Social 
Service  who  have  furnished  the  following  particulars  for  1938  : — 


REPORT  BY  THE  KENT  COUNCIL  OF  SOCIAL  SERVICE  UPON  THE 
CARE  AND  SUPERVISION  OF  DELICATE  SCHOOL  CHILDREN. 


Period  1st  January  to  31st  December,  1938. 
Part  1 — General. 

Statistics. 


Up  to  21st  December,  1938,  1,716  children  have  been  referred  for  the  first 

time,  as  compared  with  1,156  up  to  the  22nd  December  last  year. 

The  following 

is  a classification  of  the  help  required  for  them  ; — 

Supervision 

212 

Milk  

1,434 

Cod  liver  oil  and  malt  ...  ...  ... 

50 

Milk  and  cod  liver  oil  and  malt 

14 

Glucose  ... 

3 

Milk  and  Halimalt 

1 

Halimalt 

1 

Cod  liver  oil  and  Parrish’s  Syrup 

1 

1,716 

In  addition,  2,519  recommendations  have  been  made  for  children  previously 

referred,  as  compared  with  1,350  in  1937  ; the  help  required  by  these  cases  is  classi- 

fied  as  follows  : — 

Supervision 

69 

Milk  

2,355 

Cod  liver  oil  and  malt  ...  ...  ... 

60 

Milk  and  cod  liver  oil  and  malt  ... 

29 

Glucose  ... 

3 

Milk  and  glucose 

1 • 

3 

2,519 

\ 

j 

The  following  table  indicates  the  number  of  new  children  referred  each  year 
since  the  inception  of  the  work  in  1930  : — 

Year 

1930 

1931 

I 1932 

1933 

1934 

1935 

1936 

1937 

i 1938 

Clinic  Attendance. 

An  arrangement  was  inaugurated  last  year,  whereby  special  clinic  appoint- 
ments are  made  for  children  who  have  been  in  Open  Air  Schools  and  who  live, 
within  the  vicinity  of  school  clinics,  to  attend  periodically  for  examination  by  the, 
doctor.  The  Supervisors  have  loyally  entered  into  this  scheme,  and  they  have 


No. 

47 

212 

163 

255 

251 

423 

888 

1,156 

1,716 
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endeavoured,  wherever  possible,  to  ensure  attendance  at  the  clinic  on  the  day  and 
at  the  time  of  the  appointment.  The  numbers  of  attendances  so  made  are  as 
folloM^s  ; — 

April  to  December,  1937  ...  ...  ...  99 

January  to  December,  1938  ...  ...  ...  180 

Organisation. 

It  is  the  aim  of  the  Council  gradually  to  decentralise  some  of  the  work  by 
establishing  Honorary  Area  Organisers  in  order  that  closer  contact  may  be  main- 
tained between  the  Supervisors  and  the  head  office.  Honorary  Area  Organisers 
have  been  appointed  in  the  north-west  Kent  area,  and  for  the  Tonbridge  and 
Sevenoaks  areas. 

To  them  and  to  the  213  voluntary  Supervisors,  who  continue  to  give  the  most 
loyal  and  unstinting  service,  in  addition  to  the  five  regular  voluntary  workers  in 
the  head  office  who  render  such  cheerful  and  willing  assistance  throughout  the 
year,  the  Council  accords  its  special  appreciation,  as,  without  this  help,  in  whatever 
sphere  it  is  given,  it  would  be  quite  impossible  for  them  to  fulfil  their  undertakings. 

School  Leavers. 

Supervisors  continue  their  interest  in  children,  until  the  age  of  16,  but  owing 
to  lack  of  personnel  the  help  given  under  this  heading  is  unfortunately  limited. 

Clothing. 

Assistance  with  clothing  continues  to  be  given  to  necessitous  cases  ; children 
are  equipped  for  Open  Air  Schools  and  Convalescent  Homes,  and  also  to  enable 
them  to  attend  their  elementary  school  adequately  clothed  and  shod. 

Exhibits. 

Propaganda  Exhibits  were  arranged  at  the  Kent  County  Agricultural  Show, 
Folkestone,  and  the  South  Eastern  Counties  Show  at  Tunbridge  Wells  ; also  at  the 
prize-giving  at  the  Boys’  School,  Hawkhurst. 


Part  H — Special  Case  Fund. 

Cases  are  referred  to  the  Council,  of  misfortune  and  hardship  which  come  into 
no  definite  category  and  which,  it  would  appear,  are  not  eligible  for  help  from  any 
other  source.  To  meet  this  situation  the  Council  has  established  a Special  Case 
Fund. 

The  Fund  is  augmented  entirely  by  voluntary  effort,  and  is  expended  on 
definite  case  work  only. 

Statistics. 

The  following  table  shows  the  number  of  cases  assisted  from  the  Fund  during 
the  year,  and  the  type  of  assistance  given  : — 

No.  of  children 
assisted 


Convalescence  and  Fares  ...  ...  ...  ...  19 

Special  Nourishment  (recommended  by  doctors  for 

remedying  certain  complaints)  ...  ...  ...  16 

Clothing  (which  cannot  be  supplied  from  the  clothing 

store)  ...  ...  ...  ...  ...  ...  10 

Milk  (for  children  excluded  from  school,  school  leavers, 

or  pending  medical  examination)  ...  ...  ...  24 

Invalid  Chair  ...  ...  ...  ...  ...  ...  1 

Surgical  Boots  ...  ...  ...  ...  ...  ...  1 

Bedding  ...  ...  ...  ...  ...  ...  ...  , 1 
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In  some  of  these  cases  the  help  given  has  been  at  the  suggestion  of  the  Kent 
Education  Committee. 

The  Case  Fund  is  also  used  to  pay  for  the  one-third  of  ancillary  nourishment, 
as  recommended  by  the  School  Medical  Officer,  for  which  proportion  the  Council 
is  responsible.  The  children  so  assisted  under  this  latter  heading  are  not  included 
in  the  above  figures. 


Part  III — Notes  on  Three  Typical  Cases  of  Care  Work. 

(1)  L.B. — This  boy,  aged  12,  having  suffered  from  a form  of  paralysis  since 
the  age  of  4,  has  to  attend  hospital  twice  weekly  for  massage  and  special  treatment, 
until  he  ceases  growing.  Unable  to  walk,  he  has  to  be  transported  to  and  from  a 
bus  route  in  a push  chair,  and  when  the  chair  which  had  been  in  use  collapsed,  the 
parents  were  unable  to  provide  another. 

The  Hospital  Almoner  appealed  to  the  Council  for  assistance  and  a chair  was 
therefore  provided  for  the  boy  forthwith  from  the  Case  Fund,  and  he  now  attends 
hospital  regularly.  A supply  of  special  nourishment,  as  recommended  by  the 
hospital  doctor,  has  also  been  provided,  in  addition  to  the  milk  recommended  by 
the  School  Medical  Officer,  and  a recent  report  states  that  the  boy  is  showing 
considerable  improvement. 

(2)  /.  N. — This  little  girl  is  suffering  from  a complaint  which  necessitates  a 
special  diet  of  fruit,  eggs  and  Marmite.  The  doctor  ordered  this  nourishment, 
but  the  grandmother,  with  whom  the  child  has  lived  since  the  death  of  her  mother, 
is  unable  to  afford  it.  After  investigation  of  the  case  a supply  of  the  special 
nourishment  was  granted  from  the  Case  Fund. 

(3)  M.  D. — The  School  Medical  Officer  suggested  that  this  girl  would  greatly 
benefit  by  a short  holiday  at  the  sea,  and  the  Council  was  asked  to  assist.  A 
vacancy  was  obtained  in  a suitable  Convalescent  Home,  the  Supervisor  made  all 
arrangements,  an  outfit  of  clothing  was  provided  from  the  clothing  store,  and  the 
fares  to  the  Home  were  paid  for  from  the  Special  Case  Fund. 


Co-operation  of  Parents,  Teachers,  School  Enquiry  Officers  and  Voluntary  Bodies. 

Kent  Council  of  Social  Service. 

An  account  of  the  assistance  rendered  by  this  Association  is  given  on  page  38. 


National  Society  for  the  Prevention  of  Cruelty  to  Children. 
During  the  year  the  following  cases  were  dealt  with  : — 


Branch 


No.  of  Children.  Visits  Made. 


Ashford  ... 

Bromley  ... 

Canterbury 

South-East  Kent 

Gravesend 

Hastings 

Isle  of  Thanet  . 

Maidstone 

Rochester 

West  Kent 


50 

154 

17 

35 

86 

204 

23 

63 

33 

90 

1 

1 

19 

63 

20 

59 

12 

30 

5 

13 
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Kent  Voluntary  Association  for  Mental  Welfare. 

There  have  been  502  feeble-minded  children  and  young  persons  under  super- 
vision during  the  year,  74  of  whom  were  new. 

In  addition,  visits  have  been  paid  in  connection  with  47  uncertified  children, 
27  of  these  having  become  known  for  the  first  time  this  year.  Of  the  latter,  20 
were  recommended  for  psychological  examination  and  detailed  investigations  were 
made  for  this  purpose  by  the  Association. 

Sixteen  of  these  children  were  examined  by  Psychologists  at  the  Tavistock 
Clinic,  the  London  Child  Guidance  Clinic,  the  Institute  of  Child  Psychology,  the 
West  End  Hospital  for  Nervous  Diseases,  University  College  Hospital  or  St.  Chris- 
topher’s Nursery  College.  The  parents  of  3 children  refused  their  consent  to 
psychological  examination  ; 1 boy  moved  out  of  the  area  before  arrangements  were 
completed  ; 1 boy  was  charged  by  his  mother  with  stealing  before  the  arrangements 
were  completed. 

Of  the  remaining  7 new  names,  3 were  those  of  children  in  connection  with 
whom  special  reports  were  asked  for,  as  there  were  behaviour  problems  allied  with 
physical  disturbances  (epilepsy,  glandular  deficiency,  speech  defect).  Special 
reports  were  also  asked  for  in  connection  with  a girl  who  was  constantly  stealing  at 
school  and  a boy  who  failed  to  keep  any  employment.  Two  names  were  those  of 
small  children  in  connection  with  whom  no  certificate  of  mental  defect  has  yet  been 
issued. 

Of  the  20  names  previously  known,  10  were  children  who  had  attended  or 
been  recommended  for  psychological  examinations,  3 young  people  who  suffer 
from  epilepsy,  4 young  people  who  have  been  assisted  over  training  or  difficulties 
with  work,  3 girls  who  returned  from  the  Northamptonshire  Home  ; with  all  these 
the  Association  had  been  asked  to  keep  in  touch.  It  is  regretted  that  the  3 girls 
all  returned  from  the  Northamptonshire  Home  before  the  appointed  time  and  are 
all  giving  trouble  at  home  ; 1 is  shortly  to  be  charged  by  the  parents  with  being 
beyond  control.  One  girl,  who  was  psychologically  examined  last  year,  was 
admitted  to  the  Northamptonshire  Home  this  year  and  when  last  heard  of  was 
very  happy  there. 

Of  the  27  known  for  the  first  time  this  year,  6 have  been  before  the  courts  : — 
2 girls  were  charged  with  being  beyond  control  ; 2 boys  were  charged  with  stealing ; 
1 boy  with  assault  ; 1 boy  by  the  N.S.P.C.C.  with  being  in  need  of  care  and  pro- 
tection. 

Of  the  children  recommended  for  psychological  examination  this  year,  3 were 
sent  to  approved  schools,  2 were  boarded-out  with  foster-mothers,  4 were  recom- 
mended for  further  treatment  at  clinics,  1 boy  was  sent  to  5.S.  Mercury,  1 girl  to 
the  Caldecott  Community,  1 boy  left  the  area,  in  two  instances  further  arrange- 
ments were  to  be  undertaken  by  the  Juvenile  Welfare  Bureau  and  the  Tavistock 
Clinic,  and  as  to  3 children  no  decision  has  yet  been  made. 

In  only  5 instances  were  the  homes  of  these  children  of  the  type  that  would  be 
classified  as  “ bad  homes  ” and  in  only  four  cases  were  there  aggravating  physical 
factors,  but  in  practically  every  instance  there  were  environmental  factors  in 
connection  with  home  life  which  were  sufficient  to  create  neuroses  or  behaviour 
problems.  In  this  way  the  greatest  difficulty  in  helping  these  children  frequently 
arises  after  the  psychological  examination  has  taken  place  and  the  home  environ- 
ment has  been  recognised  as  being  unsuitable.  Psychological  treatment  is  essen- 
tially a lengthy  and  concentrated  matter  ; the  placing  of  children  with  foster 
mothers,  which  should  in  theory  be  the  ideal  basis  for  a new  environment,  is  in 
practice  so  often  defeated  by  the  almost  insurmountable  difficulty  of  finding  a 
really  good  type  of  woman,  who  will  receive  a difficult  child  into  her  home  for 
payment  ; these  and  other  factors  make  it  very  difficult  to  provide  children  with  a 
new  environment  in  which  they  may  effectually  make  a new  and  better  start. 

The  Northamptonshire  Home  does  exceedingly  good  work  among  a limited 
number  of  difficult  girls.  Training  Ships  provide  a full  life  for  a certain  type  of 
boy  who  wishes  to  go  to  sea.  The  Caldecott  Community  gives,  perhaps,  one  of 
the  best  possible  new  starts  in  life  to  boys  and  girls  of  under  1 1 years.  The  problem, 
however,  of  what  to  do  with  the  children  who  do  not  fit  into  any  of  these  groups  or 
cannot  be  accepted  by  them  still  remains  to  be  solved. 


42 


The  statistics  which  follow  relate  only  to  the  502  feeble-minded  children  and 
young  people  under  supervision  during  the  year  1938  : — 

Remaining  on  list  31/12/37  428 

New  cases  received  ...  ...  ...  ...  ...  68 

Ascertainments  referred  for  examination  ...  ...  6 


502 

Removed  from  list. 

63  names  have  been  removed  for  the  following  reasons  : — 


Residential  Special  School  ...  ...  ...  ...  5 

Not  M.D.  on  examination  ...  ...  ...  ...  1 

Care  of  Public  Assistance  Committee  ...  ...  ...  l 

Homes...  ...  ...  ...  ...  ...  ...  ...  2 

Left  area  ...  ...  ...  ...  ...  ...  ...  6 

Boarded-out  under  Brighton  Guardianship  Scheme  ...  1 

Visits  discontinued  ; parents  object  ...  ...  ...  2 

Not  traced  ...  ...  ...  ...  ...  ...  ...  1 

— 19 

Transferred  to  County  Mental  Deficiency  Committee 

Institutions  ...  ...  ...  ...  ...  ...  l 

Dealt  with  under  Section  8 of  the  Mental  Deficiency 

Act  1 

Under  statutory  supervision  ...  ...  ...  ...  4 

Special  Circumstances  Certificate  ...  ...  ...  ...  1 

— 7 

Reached  19  years  of  age  ...  ...  ...  ...  ...  37 
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There  are,  therefore,  439  cases  under  supervision,  as  compared  with  428  last 
year. 

Residential  Special  Schools. 

Five  children  were  admitted  to  Residential  Special  Schools  this  year,  1 girl 
being  transferred  from  the  Tonbridge  Day  Special  School.  Three  of  the  children 
were  illegitimate  and  in  unsuitable  homes.  Two  little  boys  have  been  accepted 
and  placed  on  the  waiting  list  of  a Residential  Special  School.  In  2 instances 
parents  refused  consent  and  in  2 instances  this  Association  has  suggested  that 
Residential  Special  School  training  would  be  desirable. 

Two  children  living  near  the  boundary  of  the  London  County  Council  area 
have  been  admitted  to  the  Slade  Day  Special  School. 

Special  Classes  in  Elementary  Schools. 

The  existence  of  Special  Classes  in  the  larger  schools  is  always  greatly  wel- 
comed. This  makes  possible  what  appears  to  be  an  ideal  combination  of  specialised 
training  most  suitable  and  beneficial  for  feeble-minded  children  together  with  the 
opportunity  of  social  life  among  normal  children  in  a normal  atmosphere.  Such 
a combination  should  go  far  to  fit  the  higher  grade  feeble-minded  children  for  after- 
school life  in  which  they  have  to  make  the  best  possible  use  of  their  limited  capa- 
bilities in  a world  of  normal  people. 

Homes. 

One  boy  has  been  admitted  to  the  Wallingford  Farm  Training  Colony  and  the 
Association  has  suggested  that  another  boy,  who  is  rapidly  deteriorating  at  home, 
should  be  sent  there  for  a period  of  training.  One  girl  has  been  transferred  from 
the  Tonbridge  Day  Special  School  to  a Training  Home  for  Domestic  Service.  The 
Public  Assistance  Committee  are  paying  for  the  maintenance  of  both.  One  boy 
was  before  the  Court  charged  with  an  older  brother  with  stealing  fruit  ; the  case 
was  dismissed  on  condition  that  he  went  into  a Church  Army  Home  for  six  months 
and  he  agreed  to  do  this. 
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Visits. 

The  number  of  visits  which  have  been  paid  to  the  homes  of  children  and  young 
people  by  the  staff  of  the  Association,  in  addition  to  school  enquiries  and  inter- 
views, is  611.  Voluntary  visitors  are  in  touch  with  a certain  number  of  children, 
in  whom  they  take  a personal  interest,  and  render  periodical  reports  to  the 
Association. 


After  Care. 

Of  the  37  young  people  whose  names  were  removed  on  reaching  the  age  of  19 
years,  29  are  under  Friendly  Supervision.  This  year  34  young  people  were  placed 
under  Friendly  Supervision  on  reaching  the  age  of  16. 


Reports. 

Reports  have  been  rendered  in  all  cases,  except  where  families  have  moved 
and  difficulty  in  tracing  them  has  been  experienced,  or  in  those  received  just  before 
Christmas.  Special  reports  in  letter  form  have  been  sent  where  necessary. 

Reports  are  rendered  in  connection  with  Residential  School  holidays  and 
After-Care  reports  to  the  Residential  Schools  where  desired. 

The  Association  is  most  grateful  to  head  teachers,  school  enquiry  officers, 
vocational  guidance  officers  and  others  who  have  given  so  much  time  and  trouble 
in  helping  with  unfailing  generosity  and  courtesy. 

The  Public  Assistance  Committee  has  always  been  most  willing  to  help  when 
applied  to  for  assistance. 

Thanks  are  also  due  to  the  staffs  of  Psychological  Clinics  and  the  Almoners 
of  Hospitals  for  their  co-operation. 

At  the  beginning  of  the  year  there  were  four  girls  under  the  supervision  of  the 
Boarding-Out  Committee.  A boy  was  suggested,  but  upon  investigation  was 
found  to  be  unsuitable. 

During  the  year  one  child  was  withdrawn  as  she  became  unsuitable  to  remain 
with  her  foster-mother,  she  was  transferred  to  the  Medway  Cottage  Homes,  and  the 
question  of  her  admission  to  a Residential  Special  School  is,  we  understand,  being 
considered. 

Of  the  remaining  three  girls,  two  have  made  definite  progress  in  their  work 
at  the  Special  School,  and  all  have  responded  to  the  kindly  care  and  training 
given  by  their  respective  foster-mothers. 

In  view  of  the  closure  of  the  Special  School  at  the  end  of  December,  the 
Committee’s  opinion  was  asked  for  by  the  Kent  Education  Committee,  and  after 
much  thought  had  been  given  to  the  matter  the  following  suggestions  were  made. 

E.  C. 

That  this  child  should  remain  with  her  foster-mother  and  be  given  a trial  at 
the  elementary  school. 

D.  M. 

That  further  training  was  desirable  before  placing  in  a domestic  situation. 

E.  S. 

That  this  girl  was  now  suitable  for  admission  to  a Residential  Special  School. 

It  is  gratifying  to  know  that  it  has  been  possible  for  these  suggestions  to  be 
carried  out  and  future  notes  which  will  be  incorporated  in  the  Special  School 
After-Care  Report  will  show  whether  or  not  our  hopes  have  been  justified. 

The  Boarding-Out  Committee  place  on  record  its  sincere  appreciation  of  the 
invaluable  help  given  by  the  local  Voluntary  Visitor,  and  the  great  care  and  kindly 
supervision  which  the  foster-mothers  have  always  shown  to  those  entrusted  to 
them. 
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TONBRIDGE  SPECIAL  SCHOOL.  AETER-CARE  REPORT  1938. 

SUMMARY  OE  CASES. 

The  Tonbridge  Special  School  was  closed  at  the  end  of  the  year.  Only  those 
who  have  been  in  close  touch  with  the  pupils,  present  and  past,  can  fully  realise 
the  value  of  the  training  given  there  to  those  handicapped  by  sub-normal  mental 
development. 

The  work  of  this  Association  on  behalf  of  the  Kent  Education  Committee  in 
connection  with  the  Special  School  has  been  made  doubly  pleasant  and  interesting 
by  the  ready  co-operation  of  the  headmistress  and  her  staff. 

There  have  been  55  cases  under  review  this  year,  38  boys  and  17  girls,  and  the 
following  table  will  show  how  they  have  been  employed  and  occupied  : — 


Helping  at  Home 
Living  at  home,  unemployed 
Living  at  home,  attending  Occupation  Centre 
Working,  irregularly 

Kent  Guardianship  Scheme  (small  holding) 
Kent  Guardianship  Scheme  (occupation  centre 
Daily  domestic  work 
Domestic  work  (living  in) 

Training  Home  for  Domestic  Service 
Gardening  ... 

Builder’s  Labourer 
Errand  Boy 
Farm  work 
Shop  assistant 
Attending  elementary  school 
To  return  to  elementary  school 
Residential  Special  School 
Certified  Institution 
Brighton  Guardianship  Society 
Approved  Home  ... 

C/o  Public  Assistance  Committee 
Moved  out  of  area... 


Boys. 

3 

3 

1 

5 

1 


4 

1 

4 

3 

1 

1 

7 

1 

1 

1 

1 


Girls. 

1 

1 


38 


17 


Certificates  of  Mental  Deficiency  were  withdrawn  in  six  cases,  and  seven  cases 
were  transferred  to  the  Mental  Deficiency  Committee.  Seven  were  excluded  and 
left  the  Special  School  as  unsuitable,  whilst  a further  three  were  admitted  to  resi- 
dential special  schools.  Eight  children  attained  the  age  of  16  years  and  left  on  this 
account.  Five  were  permitted  to  leave  before  attaining  the  age  of  16,  suitable 
employment  having  been  found.  Details  concerning  the  eight  cases  of  the  Board- 
ing-Out Committee  will  be  found  in  Appendix  31  circulated  with  the  Agenda  of 
the  Elementary  Education  Sub-Committee  on  January  10th,  1939,  and  this 
appendix  should  be  consulted  for  details  of  other  individual  children. 

Blind,  Deaf,  Defective  and  Epileptic  Children. 

By  “ exceptional  children  ” is  meant  the  blind,  deaf,  epileptic  and  others 
enumerated  in  Table  10  on  page  56.  As  the  official  definitions  of  these  terms  have 
not  been  given  for  many  years,  and  it  may  be  a matter  of  interest,  they  are  given 
herewith. 

A blind  child  is  a child  who  is  too  blind  to  be  able  to  read  the  ordinary  school 
books  used  by  children. 

A deaf  child  is  a child  who  is  too  deaf  to  be  taught  in  a class  of  hearing  children 
in  an  elementary  school. 

Mentally  and  Physically  Defective  children  are  children  who,  not  being 
imbecile  and  not  being  merely  dull  and  backward,  are  defective,  that  is  to  say, 
children  who  by  reason  of  mental  or  physical  defect  are  incapable  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  public  elementary  schools. 

Epileptic  children  are  children  who,  not  being  idiots  or  imbeciles,  are  unfit  by 
reason  of  severe  epilepsy  to  attend  the  ordinary  public  elementary  schools. 

With  regard  to  partially  sighted  and  partially  deaf  children,  experiments  are 
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being  conducted  in  order  to  determine  the  usefulness  of  certain  large  lenses  and 
of  hearing  aids  in  the  ordinary  schools.  Successful  application  of  these  appliances 
would  be  of  the  greatest  value,  not  merely  on  account  of  the  avoidance  of  the  cost 
of  sending  certain  children  to  residential  special  schools,  but  because  these  children 
need  not  then  be  deprived  of  association  with  their  normal  fellows. 

Perhaps  the  most  useful  work  done  in  connection  with  “ Exceptional  Children 
is  the  sending  of  " delicate  ” children  to  Open  Air  Schools.  They  constitute,  not 
only  the  largest  group  but  are  also  the  children  in  whose  case  the  future  outlook  is 
the  brightest,  since  they  suffer  from  no  irremediable  defects.  But  as  in  the  case 
of  “ maladjusted  ” children,  the  fault  is  often  in  the  home  conditions.  Hence 
relapses  after  return  are  not  infrequent.  The  following  table  shows  some  of  the 
details  concerning  the  cases  dealt  with  during  the  year  : 
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Full  Time  Courses  of  Higher  Education  for  Blind,  Deaf,  Defective  and  Epileptic 
Children. 

There  is  nothing  further  to  report. 

Nursery  Schools. 

There  are  no  Nursery  schools  in  the  area. 

Secondary  Schools  and  Other  Institutions  of  Higher  Education. 

No  changes  have  been  made  in  the  organisation  of  the  School  Medical  Service 
as  it  affects  secondary  schools.  Helping  to  prevent  over-strain  and  securing 
treatment  of  its  protean  forms,  when  it  has  not  been  prevented,  assume  even 
greater  prominence  than  in  the  elementary  schools. 

The  prevalence  at  one  or  two  girls’  schools  of  warts  on  the  soles  of  the  girls’ 
feet  have  caused  some  anxiety.  Prompt  measures  taken  by  the  Heads  have  pre- 
vented a serious  outbreak,  but  a few  cases  continue  to  occur.  Probably  the  chief 
difficulty  in  prevention  arises  from  the  non-recognition  of  cases  at  a sufficiently 
early  stage.  The  sense  of  touch  sometimes  reveals  the  warts  before  the}^  become 
visible.  Treatment  of  warts  is  discussed  by  Dr.  Campbell  on  page  47. 

Employment  of  Children. 

The  enforcement  of  the  law  in  regard  to  street  trading  and  the  employment 
of  children  has  continued  without  serious  difficulty.  Experience  continues  to  con- 
firm that  bye-laws  permitting  the  employment  in  street  trading  of  young  persons 
under  16  by  their  parents,  or  bye-laws  regulating  street  trading  by  young  persons 
between  the  ages  of  16  and  18  years  are  unnecessary. 

The  registration  of  children  employed,  and  the  issue  of  licences  provided  for 
in  the  new  bye-laws  regulating  the  employment  of  children,  have  resulted  in  in- 
creased efficiency  in  the  supervision  of  the  employment  of  children.  The  following 
are  particulars  of  the  children  employed  on  the  1st  October,  1938  : — 


Nature  of  Employment. 

No.  of  Children 

employed. 

Sale,  or  delivery,  of  milk 

45 

Sale,  or  delivery,  of  newspapers 

93 

Carrying,  or  delivering,  goods  or  parcels 

305 

In  connection  with  any  shop,  or  stall 

39 

Agricultural  work 

13 

In  coal  yard 

— 

Industrial  work  at  home 

— 

Domestic  work  ... 

9 

Other  occupations 

22 

526 

There  has  been  a decrease  in  the  number  of  licences  issued  to  children  to  take 
part  in  entertainments,  the  number  being  23,  as  compared  with  47  for  the  previous 
year.  All  applications  are  carefully  considered  and  licences  are  issued  only  after 
all  the  requirements  laid  down  have  been  complied  with. 

Children  and  Young  Persons’  Act,  jpjj. 

The  Maidstone  Remand  Home. 

Dr.  C.  Campbell  (Medical  Officer)  reports  as  follows  : — 

“ The  number  of  boys  admitted  to  the  home  during  the  past  year  was  160. 
There  were  28  between  the  ages  of  7 and  12  years  and  132  between  the  ages  of  12 
and  16  years.” 

“ Their  offences  in  order  of  frequency  were  simple  larceny,  housebreaking 
and  car  stealing,  and  there  were  four  cases  of  indecent  assault.  The  remainder 
consisted  of  boys  whose  parents  could  not  control  them  and  others  who  were  in 
need  of  care  and  protection.” 
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“ The  boys  were  physically  examined  and  mentally  tested  as  soon  as  possible 
after  arrival  and  before  leaving  they  were  again  examined  and  certified  to  be  well 
and  free  from  infection  before  proceeding  to  an  approved  school  or  other 
destination.” 

“ Psychological  reports  were  supplied  when  asked  for  by  the  magistrates  and 
appropriate  special  examinations  made  and  forms  completed  when  required  for 
special  institutions  such  as  training  ships.  Of  147  boys  who  were  mentally  tested, 
7 were  feebleminded,  44  dull  and  backward  and  96  normal  according  to  results 
obtained  by  the  Stanford  Revision  of  the  Binet  Simon  Tests.  When  performance 
tests  were  used  the  scoring  was  generally  higher.  Educational  retardation  is  a 
common  characteristic  of  delinquents  and  inability  to  read  is  a handicap  in  the 
Binet  Simon  Tests.” 

” Unhappy  home  conditions  are  commonly  noted  in  the  case  histories  and  are 
in  my  opinion  the  most  frequent  cause  of  delinquency,  especially  in  boys  of  normal 
intelligence.” 

“The  maximum  number  accommodated  at  one  time  was  16  and  the  daily 
average  number  was  13.1.  Between  March  and  October  18  applications  for 
admission  were  refused  because  there  was  no  room  and  11  between  28th  July  and 
15th  August  because  of  an  outbreak  of  epidemic  sore  throat.  This  epidemic  by 
straining  the  accommodation  of  the  building  and  the  resources  of  the  staff  demon- 
strated my  remarks  in  last  year’s  report  about  the  difficulties  of  isolation  in  the 
event  of  an  outbreak  of  infectious  disease.  From  28th  July  till  15th  August  the 
home  was  quarantined  and  in  spite  of  routine  gargling  most  of  the  boys  were 
affected.  None  of  them  was  seriously  ill  for  more  than  a few  days  and  treatment 
did  not  necessitate  outside  medical  intervention  and  was  carried  out  by  the  staff 
under  my  supervision.  The  lack  of  accommodation  precluded  the  services  of  a 
trained  nurse  if  one  had  been  available.  The  source  of  the  outbreak  was  a boy 
who  was  a carrier  of  the  haemolytic  streptococcus.” 

” Impetigo  has  been  prevalent  in  spite  of  the  vigilance  of  the  warden.  It  is 
quickly  controlled  in  individuals  when  it  is  found,  and  seldom  becomes  extensive, 
but  several  boys  seem  to  start  with  it  together  and  their  habits  of  fighting,  wrestling 
and  scratching  each  other  in  their  play,  necessitates  frequent  inspections  to  prevent 
it  from  becoming  generalised.” 

” On  account  of  the  large  number  of  boys  it  has  not  been  possible  to  teach 
woodwork;  and  housework  and  gardening  have  been  the  chief  occupations.  Active 
indoor  games  have  also  been  restricted  through  lack  of  space.” 

” The  warden  states  that  a homely  atmosphere  is  impossible  if  there  are  more 
than  ten  boys,  and  supervision  becomes  difficult  as  the  plan  of  the  building  is  not 
that  of  an  institution.  In  spite  of  this  the  boys  are  generally  happy  and  contented, 
and  they  improve  in  health  and  put  on  weight  during  their  stay  in  the  home.” 


Special  Enquiries. 

Dr.  C.  Campbell. 

A Simple  Method  of  Treating  Warts 

A frequent  reason  for  applying  for  treatment  at  a minor  ailment  clinic  is  the 
common  wart,  or,  to  use  the  term  preferred  by  chiropodists  and  patients,  verruca 
vulgaris.  The  treatment  applied  in  such  cases  is  usually  a powerful  caustic  or  mild 
keratolytic  paste.  This  treatment  succeeds  in  periods  varying  from  two  weeks  to 
two  months  depending  on  the  thoroughness  with  which  it  is  carried  out.  Another 
method  sometimes  used  is  occlusion  by  zinc  oxide  plaster. 

These  methods  are  suitable  if  the  warts  are  single  or  few  in  number.  When 
warts  occur  in  epidemics  they  are  usually  numerous  and  often  in  clusters,  involving 
the  hands  chiefly,  and  the  use  of  strong  caustic  or  keratolytics  is  dangerous  because 
of  the  risk  of  damaging  the  healthy  surrounding  tissues. 

Such  a case  came  to  one  of  my  clinics  five  years  ago.  Both  hands  were  in- 
volved so  extensively  that  hospital  treatment  seemed  desirable.  The  parents  were 
unable  to  afford  the  railway  fares  to  the  hospital  so  a simple  method  which  had  a 
reasonable  prospect  of  success  had  to  be  evolved.  It  has  always  been  my  opinion 
that  any  condition  of  hyperkeratosis,  that  is,  thickening  of  the  horny  layer  of  the 
skin,  is  best  treated  by  maceration  and  I had  used  it  before  in  the  treatment  of 
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hard  corns  by  means  of  wet  dressings  covered  with  gutta  percha  tissue.  Owing  to 
the  difficulty  of  applying  such  dressings  to  both  hands  and  the  resulting  incapacity 
of  the  patient  it  seemed  worth  while  to  try  to  achieve  the  same  result  by  some 
other  means  and  it  occurred  to  me  that  a greasy  substance  liberally  applied  and 
covered  up  with  cotton  gloves  might  be  successful.  This  patient  was  given  a box 
of  white  precipitate  ointment  and  instructed  in  the  rationale  of  the  treatment.  She 
returned  in  a fortnight  and  there  was  no  sign  of  the  warts.  Spontaneous  regression 
and  disappearance  by  suggestion  are  acknowledged  characteristics  of  warts,  so  I 
was  not  unduly  impressed  by  the  rapid  cure  but  nevertheless  considered  the  method 
merited  further  trial.  I have  since  used  it  in  numerous  cases  and  have  found  it 
generally  effective  and  also  painless  and  harmless.  The  person  applying  the  treat- 
ment should  realise  that  the  beneficial  effects  are  more  probably  due  to  maceration 
than  to  any  specific  virtue  of  the  ointment,  for  if  it  is  not  liberally  applied  and 
covered,  or  is  allowed  to  dry,  no  good  results.  Although  white  precipitate  ointment 
has  been  used  it  is  likely  that  any  greasy  substance  would  do  as  well. 

The  same  treatment  in  principle  was  used  in  the  case  of  plantar  warts  with  the 
addition  that  when  they  became  soft  enough  the  warts  were  curetted  out  from  the 
surrounding  indurated  area. 

As  a preliminary  to  treatment  the  foot  was  soaked  in  a basin  of  hot  water  with 
a handful  of  washing  soda  added,  and  maceration  by  wet  dressings  was  found  to  be 
quicker  than  by  ointment.  It  took  a fortnight’s  maceration  before  a plantar  wart 
could  be  curetted  without  pain. 

There  were  indications  of  an  epidemic  of  plantar  warts  at  the  beginning  of 
1938  but  in  spite  of  this  not  many  cases  were  seen  and  all  were  treated  successfully 
by  the  above  method. 

There  was,  however,  an  epidemic  of  infective  warts  of  the  hands  and  face. 
Most  of  the  cases  came  from  rural  areas  and  I took  the  opportunity  to  contrast  the 
duration  of  treatment  by  caustics,  occlusion  by  zinc  oxide  plaster,  and  application 
of  white  precipitate  ointment  in  the  manner  described. 

The  shortest  times  taken  to  effect  cures  by  glacial  acetic  acid  applied  thrice 
weekly,  occlusion  by  zinc  oxide  plaster  and  maceration  by  white  precipitate  oint- 
ment were  six  weeks,  one  month  and  a fortnight  respectively,  but  this  is  not 
necessarily  significant  as  the  majority  were  treated  by  the  third  method. 

Although  some  cases  clear  up  in  a fortnight  they  generally  take  longer.  There 
is  usually  a big  improvement  after  the  first  week’s  treatment  and  one  is  sometimes 
disappointed  at  the  end  of  the  second  week  because  there  seems  to  be  relatively 
little  further  change,  but  if  treatment  is  continued  the  results  are  usually  satis- 
factory within  a month  if  the  instructions  are  properly  carried  out. 

The  advantages  of  the  method  are  that  if  the  parent  of  the  patient  is  com- 
petent only  one  attendance  at  the  clinic  is  necessary  so  that  the  child  does  not  miss 
any  schooling  and  the  time  of  the  nurse  is  saved.  Also  there  is  no  danger  of  harming 
the  healthy  tissues  around  the  warts  and  the  treatment  is  painless  and  inexpensive. 


Dr.  G.  Stableforth. 

Night  Garments  Worn  by  School  Children 

Having  watched  the  marked  improvement  in  the  manner  of  clothing  school 
children,  I was  surprised  to  learn  that  the  same  thought  and  attention  was  not 
being  given  to  their  night  clothes.  I thought  it  would  be  interesting  to  learn  more 
about  their  clothing,  as  to  type,  amount,  frequency  of  change,  washing  of  clothes 
and  related  bathing  of  person.  I made  enquiries  in  both  the  elementary  and 
secondary  schools  with  the  following  results,  which  I have  divided  for  convenience, 
although  they  may  overlap. 

Nightwear  : — type  and  number  of  garments. 

The  commonest  feature  was  the  wearing  of  the  day-vest  under  nightdress  or 
pyjamas.  In  the  elementary  schools  over  three-quarters  of  those  examined  admitted 
wearing  the  day-vest  at  night,  it  being  a matter  for  surprise  to  a great  many  of  the 
parents  that  it  would  be  better  for  the  children  to  discard  this  with  the  other  day 
garments.  In  talking  with  the  mothers,  I found  that  it  was  chiefly  lack  of  under- 
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standing  that  made  them  fail  to  remove  all  the  clothing  which  had  been  worn 
during  the  day.  On  explanation  of  the  hygienic  facts  they  appeared  most  co- 
operative in  manner  at  any  rate.  Some  of  them  stated  that  they  had  not  thought 
the  vest  mattered  and  that  they  had  imagined  if  it  was  removed  at  night  the  child 
“ would  catch  cold  ” more  easily.  I discussed  with  them  suitable  types  of  night 
vests,  if  necessary  to  be  worn,  and  as  many  of  them  knitted  the  day-vests  they 
agreed  to  make  night  ones.  Economic  factors  may  have  had  some  influence  with 
a few  of  them. 

In  the  secondary  schools  about  one-eighth  to  one-sixth  of  the  girls  examined 
retained  the  day- vests  at  night.  In  both  the  elementary  and  the  secondary  schools, 
particularly  in  the  secondary  schools,  some  of  the  girls  wore  the  day-vests  at  night 
only  during  the  winter. 

The  number  of  garments  it'orn  at  night  ranged  from  : — 

1.  Sleeping  garment  only — less  than  a quarter  of  the  children. 

2.  ,,  ,,  with  night- vest,  a small  proportion. 

3.  ,,  ,,  with  day-vest,  over  three-quarters  of  the  children. 

4.  ,,  ,,  vest,  woollen  jacket,  a small  proportion. 

5.  ,,  ,,  day- vest,  jumper  and  woollen  coat,  a few  cases  only. 

6.  One  extraordinary  case  was  an  only  child,  a girl,  who  wore  vest,  pyjamas, 

trousers,  night  dress  and  woollen  coat.  I asked  the  reason  for  the  mixture 
of  night  attire  and  the  mother  stated  “ she  is  so  modest.” 

Lack  of  proper  sleeping  clothes. 

In  the  poorer  districts,  I found  quite  a number  of  the  children  had  only  one 
sleeping-suit  and  when  that  was  being  washed  they  slept  in  part  of  their  day-clothes. 

In  a smaller  number  of  cases  the  children  did  not  possess  any  night-clothes ; 
one  little  girl  told  me  that  of  the  nine  children  in  her  family,  only  the  two  younger 
members  had  any  night-clothes,  the  others  slept  in  vest,  knickers  or  petticoats  and 
coats  in  the  case  of  the  girls,  and  the  boys  slept  in  vests  and  shirts  ; there  were  quite 
a few  similar  family  stories. 

Bed  Clothes. 

In  most  cases  the  bed-clothing  consisted  of  : — 2 sheets,  2 blankets,  quilt  or 
eiderdown  in  the  winter. 

In  the  poorer  homes  a coat  or  old  curtain  or  tablecloth  was  substituted  for  the 
quilt  or  eiderdown.  The  quality  of  the  coverings  I was  not  able  to  judge  as  I was 
unable  to  see  them  or  their  state  of  cleanliness. 

Change  of  Clothing. 

In  the  majority  of  cases  the  answer  given  was  a weekly  change  of  day  and  night 
clothes  (personal  clothes).  A few  reported  that  the  day- vests  were  changed  twice 
a week  but  were  worn  at  night.  A few  reported  fortnightly  changes.  Lastly  a few 
cases  in  which  no  definite  time  was  given  but  judging  from  the  state  of  the  garments, 
washing  appeared  infrequent  and  some  of  these  cases  were  from  those,  as  previously 
stated,  who  had  no  night-clothing.  Stockings  appeared  to  be  the  apparel  least 
washed. 

Bathing. 

This  ranged  from  : — 

1.  A small  number — nightly  wash  or  bath. 

2.  ,,  ,,  ,,  alternate  nights. 

3.  A large  ,,  a weekly  bath. 

4.  A few  cases — indefinite  periods,  some  a fortnight,  one  case  once  a month 
and  the  hair  was  not  washed  during  the  winter. 

I noted  how  the  mothers  would  wash  or  bath  the  young  babies  every  evening 
or  morning,  but  once  the  age  of  two  years  was  reached  the  regularity  of  bathing 
dwindled  to  once  a week  and  onwards. 

Washing  of  hands  and  faces  before  going  to  bed  again  was  more  frequent  with 
the  small  children,  the  older  children  being  left  to  themselves  were  inclined  to 
neglect  their  washing,  this  chiefly  in  the  elementary  schools,  which  means  the 
majority  of  the  homes  had  baths  or  bathrooms  but  there  were  the  few  homes  where 
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there  was  the  added  difficulty  of  no  proper  bathing  facilities.  In  one  road,  where 
there  were  to  be  found  some  of  the  worst  cases  for  clothing  and  cleanliness,  I was 
told  there  was  only  one  tap  to  serve  six  houses  and  in  one  of  these  houses  there  were 
nine  children,  father  and  mother;  four  of  the  girls  slept  in  one  bed  and  none  of  them 
had  anything  but  day  clothes  in  which  to  sleep. 

It  will  be  seen  from  these  statements  that  with  the  greater  number  of  our  school 
children  the  body  remained  covered  absolutely  for  one  week  without  any  chance 
for  the  skin  to  be  refreshed  by  air,  water  or  freshly  aired  clothing  except  in  the 
summer  time. 

Educational  help  in  matters  of  hygiene. 

1.  In  the  schools  firstly  by 

(a)  removing  garments  (vest,  etc.)  for  physical  training  as  in  the  boys’ 

schools.  This  was  a source  of  anxiety  to  some  of  the  parents  at 
first,  but  now  has  become  more  generally  accepted. 

(b)  Shower-baths.  In  some  of  the  newer  secondary  schools  where  there 

are  shower-baths  I understand  the  majority  of  girls  take  advantage 
of  the  chance  of  having  a shower-bath. 

If  these  activities  are  added  to  by  explanations  and  small  talks  (informal  at 
times)  on  matters  of  hygiene  by  the  Physical  Training  Instructresses  and  Instructors 
they  would  be  of  great  service. 

2.  In  the  home 

(a)  by  the  Health  Visitor  when  visiting  the  homes. 

3.  In  the  school  clinics 

(a)  by  instruction  to  parents  and  children. 

All  these  things  are  helpful  even  though  at  times  the  matters  discussed  may 
appear  to  be  too  elementary,  but  unfortunately  they  are  matters  which  appear  to 
be  too  often  neglected. 


Dr.  F.  Wolverson. 

There  is  no  school  medical  officer  who  has  not  had  this  question  put  to  him  : — 
“ What  is  the  proper  thing  to  do  with  an  infant  who  writes  left-handed  ? 

Some  people  say  this  and  that.  Can  we  not  have  an  authoritative  ruling  ? ” 

A great  deal  has  appeared  in  the  last  ten  years  in  the  lay  press  on  the  subject. 
Solemn  warnings  that  the  slightest  attempt  to  persuade  a left-handed  child  to  use 
his  right  will  be  followed  by  direst  consequences  (stammering,  chorea,  and  worse). 

A medical  friend  wrote  me  in  November,  1937,  about  a child  in  one  of  the  Com- 
mittee’s schools,  a girl  aged  seven. 

“ This  child  was  brought  to  see  me  with  general  nervous  symptoms  and  an 
inclination  to  stammer.  The  child  is  rather  highly-strung,  but  otherwise  appears 
physically  normal.  Apparently  trouble  is  arising  at  school  because  the  child  is 
left-handed,  a well-marked  familial  trait,  and  attempts  to  make  her  write 
with  her  right  hand  are  not  meeting  with  great  success,  and  are,  in  my  opinion, 
causing  a good  deal  of  psychological  disturbance.  The  child  writes  a perfectly 
legible  hand  left-handed,  and  it  seems  a pity  to  try  to  enforce  by  punishment  a 
change.  The  mother  is  a sensible  woman,  and  not  unduly  fussy,  and  I am 
prepared  to  veto  on  medical  grounds  any^  continuance  of  the  present  attempt  to 
change  the  child’s  methods.” 

I went  to  the  school  and  saw  the  child,  and  found  that  attempts  had,  in  fact, 
been  made  to  induce  her  to  change  her  hand,  very  careful  and  considerate  attempts. 
I could  trace  no  sign  of  stuttering,  although  there  was  some  slight  occasional 
hesitation  which  I was  assured  had  pre-existed.  She  was  very  intelligent.  I got 
her  to  write  an  exercise  with  each  hand.  I thought,  if  anything,  the  right  hand 
copy  was  slightly  better.  In  view  of  the  private  doctor’s  opinion,  I counselled  the 
teacher  to  stop  all  attempts  to  make  the  child  use  this  or  that  hand,  but  to  let  her 
go  her  own  way. 

On  enquiry,  I find  that  in  the  great  majority  of  schools  under  my  care  this  is 
the  procedure.  They  do  not  interfere  in  any  way.  When  a child  is  admitted  and 
begins  to  use  the  left  hand  in  preference  for  writing  or  making  drawings,  nothing  is 
said  or  done  to  induce  the  child  to  change. 
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In  some  schools,  however,  an  effort  is  made  by  various  methods  to 
effect  a change  over.  Some  test  for  a week  or  so,  using  quiet  but  insistent  persua- 
sion, and  then,  if  the  child  persists,  all  efforts  cease. 

Some  teachers  say  they  give  apparently  left-handed  children  two  pencils,  one 
in  either  hand  ; and  some  try  and  occupy  the  left  hand  in  some  other  way,  as  with 
a duster,  while  the  right  hand  is  used  to  make  marks  and  to  draw.  Among  the 
teachers  who  do  so  try  to  change  the  child’s  natural  inclination,  I find  a unanimous 
opinion  that  quiet  and  kind  persuasion  more  often  than  not  meets  with  success, 
without  the  slightest  apparent  detriment. 

I could  get  no  definite  official  ruling  on  the  desirability  or  otherwise  of  these 
attempts  being  made,  and  I have,  during  the  last  twelve  months,  made  certain 
investigations  into  left-handedness  in  schools,  such  as  were  possible  in  the  brief 
intervals  of  medical  inspection.  A strict  enquiry  into  the  very  complex  question 
of  causation  and  psychological  effect  would  be  a full-time  job. 

A practical  survey  might,  however,  be  of  some  use,  and  has  at  least  focussed 
the  attention  of  teachers  in  my  area  who  have  been  questioned  on  this  very  impor- 
tant subject.  There  can  be  no  doubt  whatever  of  the  handicap  under  which  a left- 
handed  child  suffers  in  school.  The  child  is  in  the  wrong  position  for  writing  and  for 
supervision  of  writing.  The  light  is  wrong.  As  the  child  writes  from  left  to  right 
the  copy  is  smudged  and  untidy.  With  girls  the  difficulty  is  even  greater.  Many 
teachers  say  they  find  it  impossible  to  teach  left-handed  girls  to  sew  or  knit.  The 
material  is  always  wrong-handed  for  the  demonstrator.  Secondary  results  are  also 
important.  Speed  of  work  is  adversely  affected,  and  the  fact  of  feeling  different 
from  normal  may  produce  a feeling  of  inferiority. 

Left-handedness  in  adult  life  is  still  more  disadvantageous.  It  is  a right-handed 
world,  and  everything  is  designed  for  the  dexter  side. 

There  are  very  few  forms  of  employment  where  left-handedness  does  not 
produce  some  prejudicial  reaction. 

Clerks,  mechanics,  and  most  skilled  workers  are  prejudiced  unless  they  have 
developed  some  ambidexterity,  and  domestic  servants  are  definitely  handicapped. 
Taps,  water  and  gas,  draining  boards,  and  many  other  household  appliances  are 
on  the  wrong  side  for  them. 

It  is  a matter,  then,  of  greatest  importance  to  decide  whether  it  would  not  be 
possible,  without  harm  to  the  child,  to  persuade  every  left-handed  child  to  use  the 
right  to  some  extent  at  least,  and  I suggest  that  a nation-wide  enquiry  would  not 
be  without  its  ultimate  effect  on  national  efficiency. 

This  somewhat  rough  and  ready  investigation  deals  with  percentage  of  left- 
handed  children,  degrees  of  left-handedness,  ehects  of  attempts  to  change  the  child’s 
inclination,  and  other  incidental  matters. 

1.  Of  4,000  children  in  elementary  schools  in  my  district,  I find  that  there 
are  : — (a)  5.1%  completely  left-handed. 

(b)  3.2%  are  left-handed  for  some  things, 
making  a total  of  8.3%  of  elementary  children  more  or  less  left-handed. 

2.  In  secondary  (boys’)  schools.  Of  1,000  boj^s  I find  that  there  are  6.75%  of 
left-handed  writers.  I was  unable  to  find  opportunities  to  question  these  boys  as 
to  what  hand  they  used  for  other  activities. 

In  Class  lb  there  are  all  sorts  and  kinds  of  variations. 

Every  boy  was  tested  for  writing,  throwing,  using  a knife  (sharpening  a pencil), 
and  holding  a bat.  Every  girl  was  tested  for  writing,  throwing  a ball,  using  a knife 
(sharpening  a pencil),  and  sewing.  All  children  were  observed  for  intelligence  and 
and  neuroses.  I find  that  many  left-handed  boys  bat  right-handed,  i.e.  with  the 
right  hand  nearer  the  blade  of  the  bat,  while  many  children,  boys  and  girls,  who 
are  left-handed  for  everything  else  use  a knife  in  the  right  hand. 

These,  in  my  opinion,  are  left-handed  children  who  have  had  pressure  put  upon 
them  outside  school,  in  the  playground  or  at  the  dinner  table,  to  use  the  conven- 
tional hand,  or  have  been  constrained  by  the  desire  to  be  like  others  in  these  matters. 
In  no  case  was  any  deleterious  effect  observed.  Fifteen  cases  were  observed  in 
which  the  child  used  the  right  hand  for  writing,  batting  (boys)  and  sewing  (girls). 
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and  the  left  hand  for  throwing  and  cutting.  These  are  obviously  cases  where  school 
influence  had  produced  a change.  No  case  of  stammering  or  other  neurosis  was 
observed  in  these.  Amongst  the  odd  cases  which  came  to  light  there  were  the 
following  : — 

1 girl  who  sews  left  and  knits  right. 

1 completely  ambidexterous  child  slightly  better  with  left  hand  at  every- 
thing. 

A boy  (nine)  had  a severe  injury  to  left  hand  which  incapacitated  it  for 
some  months.  At  the  end  of  that  time  he  wrote  perfectly  well  with 
the  right  hand,  and  he  preferred  to  continue  to  do  so.  All  other 
activities  which  were,  of  course,  suspended  during  his  disability  he 
continues  to  practise  left  handed. 

Cases  of  A.P.M.  affecting  right  arm,  where  child  writes  and  does  everything 
with  left  hand,  without  apparent  harm. 

Sixteen  cases  of  stuttering  were  found  among  left-handed  children,  some 
of  them  slight.  All  these  cases,  except  two,  were  children  who  were 
left-handed  for  everything,  and  although  it  was  impossible  to  ascer- 
tain with  certainty  in  every  case,  careful  investigation  in  nine  of  them 
failed  to  discover  any  attempt  to  force  the  child  to  use  the  right  hand. 

It  was,  of  course,  impracticable  in  the  time  at  my  disposal  to  investigate 
the  proportion  of  stammerers  in  right-handed  children  as  compared  to  those  in 
Jeft-handed  children.  This  could  easily  be  done  by  a questionnaire  to  teachers. 

I find  that  there  is  not  an  unusual  proportion  of  dull  and  backward  children 
among  the  left-handed.  In  those  where  I found  extreme  backwardness  or  mental 
deficiency,  the  left  handedness  was  complete  in  every  instance,  but  I can  produce 
no  figures.  In  examining  mentally  deficient  children  in  the  last  eighteen  years  I 
do  not  find  that  mental  deficiency  produces  left-handedness.  Per  contra  there  are 
many  of  the  left-handed  children  examined  by  me  this  year  who  are  highly 
intelligent. 

In  the  whole  of  my  investigation,  in  the  course  of  questioning  parents 
and  teachers  with  regard  to  left-handedness,  I found  only  one  case  where  compulsion 
to  use  the  right  hand  in  a left-handed  boy  was  alleged  to  have  produced  stuttering. 
The  case  is  sufficiently  interesting  to  record  in  detail. 

A boy  aged  sixteen  at  a secondary  school,  highly  intelligent,  stammers  very 
badly  ; writes  with  right  hand  ; throws  cricket  ball  with  left ; uses  a knife  for  cutting 
with  left  hand ; bats  right-handed. 

He  went  to  school  in  South  Africa  at  age  of  five.  He  was  definitely  left-handed 
in  everything  from  babyhood.  He  did  not  stammer  before  the  age  of  seven,  and 
there  was  no  hesitation  or  speech  defect  whatever. 

He  was  forced  (this  is  the  word  used  by  his  mother)  to  use  the  right  hand  at 
school. 

At  the  age  of  seven  he  came  home  to  England.  While  in  the  liner  he  accidentally 
collided  with  a steward,  who  was  carrying  a vessel  containing  a corrosive  disin- 
fectant. He  sustained  some  injury  and  very  considerable  shock.  From  that  day 
(his  mother  says)  he  has  stuttered.  She  attributes  the  stuttering  to  the  force 
majeure  used  by  his  teacher  and  to  the  accident  on  board  ship,  the  shock  that  started 
the  neurosis,  so  to  speak.  I find  that  he  writes  very  well  with  either  hand,  and  I 
can  detect  no  difference  between  the  two. 

I submit  the  following  observations  as  the  result  of  my  enquiry. 

1.  8.3%  of  left-handed  children  in  a right-handed  world  would  appear  to 
necessitate  some  investigation  and  effort  to  remedy.  Note  that  the  percentage  of 
completely  left-handed  is  5.1. 

There  are  more  boys  left-handed  than  there  are  girls,  but  as  respective  numbers 
of  sexes  in  school j)opulation  are  not  available  I cannot  give  the  percentage. 

2.  Nothing  in  my  survey  would  appear  to  contra-indicate  an  effort  to  persuade 
a left-handed  child  to  use  the  right  hand  for  ordinary  purposes  (writing,  drawing, 
sewing,  knitting).  I do  not  believe  that  this  will  produce  stammering  or  other 
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neurosis  unless  duress  is  used,  and  I think  that  insistent  duress  used  in  any  other 
direction,  e.g.  persistently  forcing  a child  to  do  unpleasant  tasks,  compelling  a 
child  to  eat  distasteful  food,  etc.,  would  be  just  as  likely  to  produce  neuroses.  If 
the  persuasive  tactics  are  begun  early  enough  by  an  intelligent  and  patient  teacher 
they  can  be  very  successful.  The  case  of  dull  children  would  have  to  be  considered 
separately.  Efforts  to  teach  them  anything  at  all  are  apt  to  be  difficult  enough, 
without  trying  to  change  a settled  habit. 

There  are  many  suggestions  that  could  be  made,  indeed,  many  have  been  made, 
as  to  the  method  best  to  be  employed.  I am  of  opinion  that  the  question  could  be 
settled  once  for  all  by  selecting  100  left-handed  babies  in  the  county,  or  in  each 
county,  and,  with  the  consent  of  the  parents  and  the  co-operation  of  sympathetic 
teachers,  quietly  but  insistently  teaching  them  to  use  the  right  hand.  I think  that 
the  results  would  show  the  production  of  ambidexterity  in  most  of  them,  and  that 
the  untoward  consequences  would  be  negligible.  Until  such  an  experiment  were 
made  under  proper  control  and  vigilant  supervision,  I think  that  any  teacher 
should  be  very  cautious  in  attempting  any  drastic,  or  indeed,  any  but  the  most 
extremely  cautious  efforts  on  her  own  responsibility. 


Miscellaneous. 

Examinations  of  Assistant  Masters,  Mistresses,  Official  Staff,  etc. 

During  the  year  the  assistant  school  medical  officers  examined  299  assistant 
masters  and  mistresses,  candidates  for  scholarships,  and  members  of  the  staff. 


Necessitous  Cases  : During  1938,  the  Committee  gave  assistance  to  the 
undermentioned  necessitous  cases 

Provision  of  travelling  expenses  ...  ...  387  cases. 

Provision  of  Spectacles  ...  ...  ...  191  cases. 
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Table  8 

Medical  Inspections  of  Children  Attending  Public  Elementary  Schools. 

A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  Prescribed  Groups. 


Entrants 

9,869 

Second  Age  Group  ...  ...  ...  ...  ...  ...  

8,789 

Third  Age  Group 

8,258 

Total  ... 

26,916 

Number  of  other  Routine  Inspections 

— 

Grand  Total  ... 

26,916 

B. — Other  Inspections. 


Number  of  Special  Inspections 

8,347 

Number  of  Re-Inspections  ... 

28,336 

Total 

36,683 

C. — Children  Found  to  Require  Treatment. 

Number  of  IN  DIV I DU AL  Children  found  at  Routine  Medical  Inspection  to  Require 
Treatment  {excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group. 

(1) 

For  defective 
vision 
(excluding 

squint) 

(2) 

For  all  other 
conditions 
recorded  in 
Table  II  A. 

(3) 

Total. 

A) 

Entrants  

89 

1,671 

1,700 

Second  Age  Group  

338 

1,019 

1,238 

Third  Age  Group 

444 

1,066 

1,396 

Total  (Prescribed  Groups) 

871 

3,756 

4,334 

Other  Routine  Inspections 

— 

— 

— 

Grand  Total  

871 

3,756 

4,334 
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Table  9 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31s^  December 

1938. 


Routine  Inspections. 

Special  Inspections. 

No.  of  ! 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring 

Defect  or  Disease. 

to  be  kept 

to  be  kept 

Requiring 

under  ob- 

Requiring 

under  ob- 

treatment. 

servation. 

treatment. 

servation. 

but  not 

but  not 

requiring 

requiring 

Treatment. 

Treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

[ (1)  Ringworm — Scalp  ... 

2 

15 

(2)  „ Body 

10 

— 

27 

— 

Skin  j 

(3)  Scabies 

16 

1 

158 

. — 

(4)  Impetigo 

24 

— 

611 

— 

[(5)  Other  Diseases  (Non-Tuberculous) 

102 

62 

608 

6 

Total  (Heads  1 to  5) 

154 

63 

1,419 

6 

.(6)  Blepharitis  ... 

94 

104 

92 

6 

(7)  Conjunctivitis 

20 

12 

81 

5 

(8)  Keratitis 

■ — 

— 

— 

— 

(9)  Corneal  Opacities  ... 

(10)  Other  Conditions  (excluding  De- 

1 

4 

2 

2 

Eye 

fective  Vision  and  Squint) 

43 

49 

127 

5 

Total  (Heads  6 to  10)  ... 

158 

169 

302 

18 

(11)  Defective  Vision  (excluding 

Squint) 

871 

566 

416 

49 

1(12)  Squint 

134 

95 

55 

2 

'(13)  Defective  Hearing 

101 

127 

61 

16 

Ear 

(14)  Otitis  Media 

68 

52 

95 

5 

1(15)  Other  Ear  Diseases 

77 

55 

145 

3 

(16)  Chronic  Tonsillitis  only  ... 

481 

1,108 

304 

31 

Nose  and  J 

(17)  Adenoids  only 

140 

239 

116 

21 

Throat  i 

(18)  Chronic  Tonsillitis  and  Adenoids 

1,144 

679 

501 

44 

(19)  Other  Conditions  ... 

95 

370 

185 

26 

(20)  Enlarged  Cervical  Glands  (Non-Tuberculous) 

60 

341 

85 

9 

(21)  Defective  Speech 

40 

84 

23 

5 

Heart 

(22)  Organic 

26 

63 

27 

3 

Circula- 

tion 

(23)  Functional  ... 

(24)  Anaemia 

18 

117 

214 

98 

27 

135 

10 

7 

Lungs  j 

(25)  Bronchitis  ... 

70 

125 

133 

11 

(26)  Other  Non-Tuberculous  Diseases 

1’ Pulmonary  : — 

51 

164 

127 

7 

(27)  Definite 

1 

— 

3 

— 

(28)  Suspected  ... 

8 

— 

14 

— 

Tuber- 

Non-Pulmonary  : — 

culosis 

(29)  Glands 

1 

8 

15 

2 

(30)  Bones  and  Joints  ... 

2 

3 

4 

— 

(31)  Skin  

— 

— 

— 

— 

,(32)  Other  Forms  

4 

8 

6 

1 

Total  (Heads  29  to  32) 

7, 

19 

25 

3 

'(33)  Epilepsy  

10 

14 

19 

3 

System  j 

(34)  Chorea 

5 

25 

19 

6 

(35)  Other  Conditions  ... 

26 

122 

85 

14 

'(36)  Rickets  ...  ...  ... 

6 

8 

4 

— 

mities  | 

(37)  Spinal  Curvature  ... 

78 

69 

22 

4 

(38)  Other  Forms 

388 

601 

87 

23 

(39)  Other  Defects  and  Diseases  (excluding  De- 

fects  of  Nutrition,  Uncleanliness  and  Den- 
tal Diseases) 

696 

1,234 

1,944 

142 

Total  Number  OF  Defects 

5,030 

6,704 

6,378 

468 

56 


B. — Classification  of  the  Nutrition  of  Children  Inspected  during  the  year  in  the  Routine 

Age  Groups. 


Age-groups 

Number  of 
Children 
Inspected 

(Exce 

llent) 

I 

(Nor 

1 

mal) 

C 

(Slig 

subno 

htly 

rmal) 

r 

(Be 

) 

Id) 

No. 

/o 

No. 

/o 

No. 

/o 

No. 

% 

Entrants  ... 

9,869 

1,536 

15-5 

7,427 

75-3 

856 

8-7 

50 

0-5 

Second  Age-group 

8,789 

1,550 

17-7 

6,244 

71-0 

939 

10-7 

56 

0*6 

Third  Age-group 

8,258 

1,566 

190 

5,761 

69-7 

850 

10-3 

81 

1-0 

Other  Routine  Inspections 

Total  

26,916 

4,652 

17-3 

19,432 

72-2 

2,645 

9-8 

187 

0-7 

Table  10 — Return  of  all  Exceptional  Children  in  the  Area. 


Blind  Children. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 

Elementary 

Institutions. 

or 

Total. 

Blind. 

Schools. 

Institution. 

11 

— 

— 

— 

11 

Partially  Sighted  Children. 


At  Certified 
Schools  for  the 
Blind. 

At  Certified 
Schools  for 
the  Partially 
Sighted. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

5 

32 

8 

— 

4 

49 

Deaf  Children. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 

Elementary 

Institutions. 

or 

Total. 

Deaf. 

Schools. 

Institution. 

33 

1 

— 

4 

38 

Partially  Deaf  Children. 


At  Certified  Schools  for  the 

At 

At 

At 

Deaf  and 

Public 

other 

no  School 

Partially  Deaf. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

12 

2 

— 

2 

16 

57 


Mentally  Defective  Children. 

Feeble-Minded  Children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At  ! 

no  School  j 

or  1 

Institution.  ! 

i 

1 

1 

Total. 

61 

191 

4 

101 

1 

360 

Epileptic  Children. 

Children  Suffering  from  Severe  Epilepsy. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

18 

9 

1 

9 

37 

Physically  Defective  Children. 

A. — Tuberculous  Children. 

(1)  Children  Suffering  from  Pulmonary  Tuberculosis  {including  pleura  and  intra- 

thoracic  glands) . 


At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

6 

25 

6 

2 

39 

(2).  Children  Suffering  from  Non-Pulmonary  Tiiberculosis. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

49 

133 

20 

3 

205 

B. — Delicate  Children. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

178 

81 

2 

— 

261 

C. — Crippled  Children. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

83 

30 

3 

28 

144 

58 


D. — Children  with  Heart  Disease. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Elementary 

Institutions. 

or 

Total. 

Schools. 

Schools. 

Institution. 

17 

13 

2 

9 

41 

Children  Suffering  From  Multiple  Defects. 


Combination  of 

Defect. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

Feeble-minded  and  Cripple  ... 

1 

3 

— 

5 

9 

Feeble-minded  and  Epileptic 

1 

1 

— 

5 

7 

Feeble-minded  and  Tuberculosis 

— 

— 

— 

1 

1 

Feeble-minded,  Cripple  and 
Epileptic  

— 

— 

— 

1 

1 

Table  11 

Treatment  Tables. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which 

SEE  Table  VI.). 


Disease  or  Defect. 

(1) 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin : 

Ringworm-Scalp  : 

(i.)  X-Ray  Treatment.  ...  

1 

— 

1 

(ii.)  Other  ,, 

15 

7 

22 

Ringworm-Body  ...  ...  

52 

8 

60 

Scabies  ... 

199 

38 

237 

Impetigo  ...  

873 

57 

930 

Other  skin  disease 

572 

5 

577 

Minor  Eye  Defects 

310 

29 

339 

(External  and  other,  but  excluding  cases  falling  in 

Group  II.) 

Minor  Ear  Defects  ...  ...  

95 

3 

98 

Miscellaneous 

924 

41 

965 

[e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

Total 

3,041 

188 

3,229 
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Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

TREATED  AS  MlNOR  AILMENTS — GrOUP  I.). 


No.  of 

Defects  dealt  with. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint) . 

Other  defect  or  disease  of  the  eyes  (excluding  those 
recorded  in  Group  I)  ... 

Total 

3,391 

174 

3,565 

3,391 

174 

3,565 

No.  of  Children  for  whom  spectacles  were 

(a)  Prescribed 

(b)  Obtained 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

1,283 

1,250 

79 

78 

1,362 

1,.328 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


No.  of  Defects. 

f 

deceived  Operative  Treat 

ment. 

Received 
other  forms 
of 

Treatment. 

(4) 

Total 

number 

treated. 

(5) 

Under 
Authority’s 
in  Clin 
Hosp 

(1 

the 

; Scheme, 
ic  or 
ital. 

P 

H 

from 

By  Private 
ractitioner  o 
ospital,  apar 
the  Authori 
Scheme. 

(2) 

r 

t 

ty’s 

Tot 

( 

al. 

3) 

(i) 

288 

(ii) 

103 

(iii) 

1070 

(iv) 

(i) 

93 

(ii) 

39 

(iii) 

292 

(iv) 

(i)  (ii) 

381  142 

(iii) 

1,362 

(iv) 

— 

1,885 

(i)  Tonsils  onl3^  (ii)  Adenoids  only, 
and  throat. 


(hi)  Tonsils  and  adenoids. 


(iv)  Other  defects  of  the  nose 


Group  IV. — ORTHOPiEDic  and  Postural  Defects. 


Under  the  Authority 

s Scheme. 

Otherwi.se. 

(1) 

(2) 

Non- 

Non- 

No.  of 

Residential 

Residential 

residential 

Residential 

Residential 

residential 

Individual 

treatment 

treatment 

treatment 

treatment 

treatment 

treatment 

Children 

with 

without 

at  an 

with 

without 

at  an 

treated. 

education. 

education. 

orthopaedic 

education. 

education. 

orthopaedic 

clinic. 

clinic. 

(i) 

(ii) 

(iii) 

(i) 

(ii) 

(iii) 

Number  of  children 
treated  ... 

52 

55 

831 

2 

— 

— 

873 

60 


••  '' 
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GRoap  V. — Dental  Inspection  and  Treatment. 


(1)  Number  of  children  inspected  by  the  Dentist  : 

AGE 

4 

5 

6 

7 

8 
9 

10 
11 
12 

13 

14 

15 

{b)  Specials 

(c)  TOTAL  (Routine  and  Specials) 


Routine  Age  Groups... 


(2) 

(3) 

(4) 

Number  found  to  require  treatment 

Number  actually  treated... 

Attendances  made  by  children  for  treatment 

37,927 

21,397 

40,586 

(5) 

Half-days  devoted  to 

'Inspection 

^Treatment 

429r 
••  4,672L 

Total 

5,102 

(6) 

Fillings 

'Permanent  Teeth 
^Temporar}' Teeth 

20,541 
1,918  ^ 

Total 

22,459 

(7) 

Total  Number  of  Fillings 

23,674 

(8) 

Extractions 

'Permanent  Teeth 
Temporary^  Teeth 

6,919  1 
34,088  ^ 

Total 

41,007 

(9) 

Administrations  of  general  anaesthetics  for  extractions 

1,369 

(10) 

Other  operations  ...  ...  ^ 

'Permanent  Teeth 
^Temporary  Teeth 

5,054  ■) 
2,887 

Total 

7,941 

Number 
„ 10  ■ 
5,561 
6,080 
6,725 
7,011 
7,002 
6,873 
6,201 
5,805 
5,250 
2,286 
61 

6,063 

64,928 


>.Total  58,865 


Group  VI.- — Uncleanliness  and  Verminous  Conditions. 


(i) 

.Average  number  of  visits  per  school  made  during  the  year  by  the  School 
Nurses 

4.6 

(ii) 

'I'otal  number  of  examinations  of  children  in  the  Schools  by  School 
Nurses 

185,937 

(iii) 

Number  of  individual  children  found  unclean 

3,194 

(iv) 

Number  of  individual  children  cleansed  under  Section  87  (2)  and  (3)  of 
the  Education  Act,  1921 

— 

(v) 

Number  of  cases  in  which  legal  proceedings  were  taken  ; 

(a)  Under  the  Education  Act,  1921 

(b)  Under  the  School  Attendance  Byelaws 

1 

61 


t 

i 

f 

j Group  VII. — Return  of  Other  Defects  treated  during  the  period 

• 1st  July,  1937,  to  30th  June,  1938. 


' No.  Treated 

1 

Malnutrition... 

826 

Corneal  Opacities  ...  ...  ...  ...  ...  ...  ...  ...  . . . 

— 

Other  Eye  Conditions  ...  * ... 

160 

Defective  Hearing  ... 

267 

Other  Ear  Defects  

571 

Nose  and  Throat  (other  conditions) 

640 

Enlarged  Cervical  Glands  ... 

76 

Defective  Speech  ... 

19 

Heart  : 

Organic 

21 

Functional 

10 

Anaemia  ...  ...  ...  ...  ...  ...  ...  ...  ...  ... 

118 

Lungs : 

Bronchitis... 

136 

Other  ...  

128 

Tuberculosis,  Non-Pulmonary  ; 

Glands 

2 

Nervous  System  : 

Epilepsy  ...  ...  ...  ...  ...  ...  ... 

14 

Chorea 

27 

Other 

65 

Other  Defects  and  Diseases  ...  ...  

1,139 

Total 

4,219 

NOTE. — The  figures  in  Groups  IV,  V and  VI  of  this  Table  relate  to  the  period  1st  January, 

1938  to  31st  December,  19.38. 

‘j 
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Table  12  {Board  of  Education  Table  I). 

Maintained,  Aided,  Junior  Technical,  Junior  Commercial,  Day 
Trades  and  Private  Schools. 

Number  of  Children  Inspected  Is/  fanuary,  1938,  to  31s/  December,  1938. 

A. — Routine  Medical  Inspections. 


Age. 

5 

6 

7 

8 

9 

10 

11 

12 

Number  examined  ... 

7 

16 

14 

74 

125 

132 

2,018 

543 

Age. 

13 

14 

15 

16 

17 

18 

19 

Totals. 

Number  Examined  ... 

313 

3,272 

219 

2,581 

69 

50 

12 

9,445 

B. — Special  Inspections. 

Number  Examined 

360 

' - 

Ke-examinations 

7,960 
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Table  13  {Board  of  Education  Table  II). 

Maintained,  Aided,  Junior  Technical,  Junior  Commercial,  Day 
Trades  and  Private  Schools. 


-Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31  December 

1938. 


Routine  I 

nspections. 

Special  Inspections 

1 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

under  ob- 

under  ob- 

Requiring 

servation 

Requiring 

servation 

treatment 

but  not 

treatment 

but  not 

requiring 

requiring 

treatment 

treatment. 

(2) 

(3) 

(4) 

(5) 

2 

1 

50 

48 

2 

— 

35 

8 

1 

1 

4 

6 

9 

— 

1 

438 

328 

17 

7 

7 

3 

— 

— 

37 

26 

1 

2 

12 

37 

— 

— 

3 

1 

— 

— 

22 

14 

— 

41 

120 

3 

— 

12 

17 

3 

— 

40 

50 

1 

— 

18 

73 

2 

3 

8 

40 

1 

3 

9 

5 

2 

1 

8 

27 





8 

75 

— 

3 

43 

27 

2 

1 

3 

14 

] 

14 

39 

4 

2 

1 

2 

2 

— 

2 

4 

— 

— 

1 

11 

1 

25 

1 

1 

1 

2 

. — • 

— 

93 

170 

2 

8 

302 

375 

8 

11 

153 

296 

10 

10 

1,379 

1,837 

58 

57 

Defect  or  Disease. 


(1) 


Skin 


Eye 


Ear 

Nose 

and 

Throat 


'’Ringworm  : 

Body 
Scabies 
Impetigo  ... 

Other  Diseases  (Non-Tuberculous) 
Blepharitis 
Conjunctivitis 
Corneal  Opacities 
t Defective  Vision  ... 

Squint 

^Other  Conditions 
TDefective  Hearing 
Otitis  Media 
toother  Ear  Diseases 
f Chronic  Tonsillitis  only  ... 

J Adenoids  only 

[ Chronic  Tonsillitis  and  Adenoids 
[_Other  Conditions 
Enlarged  Cervical  Glands  (Non-Tuberculous) 
Defective  Speech 
Heart 
and 

Circula- 
tion 


f Heart  Disease  : 
j Organic 


Lungs 


Tuber- 

culosis 


System 

Deform 

ities 


Functional 
Anaemia 
'Bronchitis 

Other  Non-Tuberculous  Diseases 
f Pulmonary  : 

I Definite 
Suspected 
1 Non-pulm:  glands 

,,  ,,  bones  and  joints 

Nervous  

< Chorea 

l^Other  Conditions 
fRickets 

< Spinal  Curvature 
l^Other  Forms 

Other  Defects  and  Diseases  ... 

Total 
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B. — Classification  of  the  Nutrition  of  the  Pupils. 
(Secondary  and  Technical  Schools.) 


C. 

Year  of 

A. 

B. 

(Slightly 

D. 

Birth 

No.  examined 

(Exce 

llent). 

(Normal). 

1 

sub-normal). 

(B; 

id). 

No. 

0/ 

. 0 

No. 

/o 

No. 

0/ 

/O 

No. 

% 

1927 

2,018 

344 

17.0 

1,553 

77.0 

118 

5.8 

3 

0.2 

1924 

3,272 

775 

23.7 

2,303 

70.4 

189 

5.8 

5 

0.1 

1922 

Other 

2,581 

692 

26.8 

1,802 

69.8 

83 

3.2 

4 

0.2 

Ages 

1,574 

347 

22.0 

1,073 

68.2 

151 

9.6 

3 

0.2 

Total 

9,445 

2,158 

22.8 

6,731 

71.3 

541 

5.7 

15 

0.2 

Table  14  {Board  of  Education  Table  IV). 

Maintained,  Aided,  Junior  Technical,  Junior  Commercial,  Day 
Trades  and  Private  Schools. 

Return  of  Defects  treated  during  the  period  fuly  IsC  1937,  to  fune  iiOth,  1938. 


Group  I. — Minor  Ailments  (Excluding  Uncleanliness). 


j 

Disease  or  Defect. 

1 (1) 

Number  of  Defects  treated  or  under 
Treatment  during  the  Year. 

1 1 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Sktn — ' 

Ringworm— Scalp  .,. 

— 

— 

— • 

Ringworm— Body  .(. 

— 

— 

— 

Scabies  ...  ...  .7 

— 

1 

1 

Impetigo  1 ...  .j. 

— 

— 

— ■ 

Other  Skin  Diseases  . ! . 

— 

31 

31 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases  falling  in 

i 

Group  II  ...  .;.  ... 

— 

17 

17 

Minor  Ear  Defects  ...  ...  ' 

— 

21 

21  , 1 

Miscellaneous — 

e.g.,  minor  injuries,  bruises,  sores^  chilblains,  etc.  ... 

— 

— 

— 

i i ! 

j Total  .1.  ...  ! 

— 

70 

70  1 
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Group  II. — Defective  Vision  and  Squint  (Excluding  Minor  Eye  Defects 
Treated  as  Minor  Ailments — Group  I). 


Number  of  Defects  dealt  with. 

Defect  or  Disease, 

' 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted 
to  refraction 
by  Private 
Practitioner 
or  at  Hospital 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (including  Squint) 

606 

374 

120 

1,100 

Other  Disease  or  Defect  of  the  Eyes 
(excluding  those  recorded  in  Group 

I)  

— 

— 

— 

Total 

606 

374 

120 

1,100 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  ...  273 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  ...  304 


Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  ...  273 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  ...  304 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  ...  261 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  ...  ...  ...  304 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  Operative  Treatment. 

Under  the 

By  Private 

Authority’s 

Practitioner 

Received 

Total 

Scheme 

or  Hospital, 

Total. 

other  forms 

Number 

' 

in  Clinic  or 

apart  from 

of  Treatment. 

Treated. 

Hospital. 

Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Chronic  Tonsillitis 

2 

29 

31 



31 

Adenoids  ... 

— - 

8 

8 

— 

8 

Chronic  Tonsillitis  and 

Adenoids 

24 

28 

52 

1 

53 

Totals 

26 

65 

91 

1 

92 

Group  IV. — Treatment  of  other  Defects. 


Cases  Treated 
or 

Under 

Treatment. 

Ears — 

Defective  Hearing  ...  ...  ...  ...  ...  

15 

Otitis  Media 

2 

Other  Ear  Conditions 

21 

Nose  and  Throat  (other  than  enlarged  tonsils,  etc.) 

40 

Enlarged  Cervical  Glands 

1 

Defective  Speech 

2 

Heart — 

Organic 

— 

Functional 

3 

Anaemia 

31 

Lungs  (other  than  bronchitis)  ... 

4 

Bronchitis...  

— 

Tuberculosis,  Pulmonary — 

Definite  ... 

— 

Suspected  ...  ...  ...  ...  ...  

— 

Tuberculosis,  Non-Pulmonarv  ... 

2 

Nervous  System — 

Chorea 

1 

Other 

3 

Deformities — 

Rickets 

— 

Spinal  Curvature 

29 

Other  Forms 

100 

Other  Defects  and  Diseases  ...  

76 

Total 

330 

